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N THE practical application of 
plague eradicative or preventive 
measures most of the facts con- 

cerning plague infection and_ trans- 
mission stand revealed and well under- 
stood by the sanitarian. 

Amongst the as yet unsettled plague 
problems is that of the relative impor- 
tance of various agencies in introduc- 
ing the infection into “clean” territory. 
Public health still 
fronted with the following undeter- 


officers are con- 
mined factors: 
Ist. The extent to which 


eling public disseminate plague infec- 


the trav- 


tion by means of infected fleas on their 
person or in their baggage. 

2d. The extent to which merchan- 
dise and freight in 
infected fleas in the absence of their 


general convey 


natural host. 


3d. The relative incidence of plague 
transmission into “clean” territory by 
infected rodents hidden in merchan- 
dise. 


tth. 
infected rodents in transferring infec- 


The réle played by migratory 


tion to new foci. 
the first 


and second factors, for plague exten- 


Chief interest centers on 
sion by third and fourth factors are 


admitted though it is not known to 
what degree of incidence. 

The problem of plague extension by 
infected fleas in the absence of rodents 
resolves itself into the question as to 
whether infected fleas when dispos- 
sessed of a host do remain or can exist 
on inanimate objects or whether their 
instinctive craving for blood is so great 
as to immediately urge them on to new 


host Ss. 


* Considerable light has been thrown on the migration of rats by an experiment performed in New Orleans 


subsequent to the preparation of this article. 
Reports of June 4th, 1915. 


Briefly, however, it may be stated that the intraurban travel of rats is widespread A half 


was captured nineteen blocks from poi 
rats were captured more than four miles from point of 


nt of liberation or 


The results of the experiment were published in the Public Health 
grown sa rat 
e third day, and within tw weeks a number ol her 


t 


191 


= 

: 

“4, 

Ang 

3 

4. 


192 The American Journal of Public Health 


The observations of Bacot and 
Martin on the inability of infected 
fleas to secure a satisfying feeding of 
blood inclines one to the assumption 
that the stay of such a parasite on 
other than living objects is’ very 
transitory. 

The points at issue are not merely 
of academic interest but of consider- 
able practical importance, for if in- 
fected fleas in) merchandise are a 
factor in disseminating infection, logi- 
cal preventive measures necessitate the 
fumigation of all freight, cargo and 
baggage emanating from an infected 
locality, but if they be a negligible 
factor, deratization of ships, rat-proof, 
rat-free cars, and the forwarding of 
merchandise from rat-proof buildings 
would seem to cover all rational 
quarantine demands by the “clean” 
localities against an infected point. 

These problems are of greatest im- 
portance in applying rational prevent- 
ive measures, for sanitarians in general 
are thoroughly alive to the neces- 
sity of avoiding haphazard measures 
and of limiting the restrictions to com- 
merce and the traveling public to the 
minimum, compatible with safeguard- 
ing the health of their own country or 
community. 

Various workers and observers in 
India have devoted no little considera- 
tion to these problems and some of 
them have arrived at definite conclu- 
sions. 

Granting that their conclusions are 
logical the conditions in India are so 
different from those in the United 
States and its dependencies that such 
findings cannot be considered as 


wholly applicable to the latter terri- 
tory. The writer, therefore, presents 
some observations made along this 
line of study in San Francisco, in 
1907-08; in Porto Rico, in 1912-13; in 
Cuba, in 1914; and in New Orleans, in 
1914-15. 

It is of interest, however, to analyze 
some of the observations and resultant 
deductions of the British Plague Com- 
mission in India, from which they con- 
clude that plague is disseminated from 
one place to another by infected fleas 
carried in the clothing and bedding 
taken from an infected house—for this 
is their theory, that plague is chiefly if 
not invariably transmitted from one 
place to another by means of infected 
fleas in the absence of the infected 
rodent host. 

The English workers in India dis- 
miss the possibility of rodent migra- 
tion and transportation of rats in 
merchandise as hardly worthy of con- 
sideration. 

Numerous early writers in India 
made observations as to the probability 
of the infection being carried from in- 
fected to “clean” towns in the cloth- 
ing and personal effects of plague 
patients. 

Bannerman ! in 1906 summed up the 
collective evidence of various writers 
and quoting from the reports on plague 
in the Punjab says—‘The mode of 
introduction of plague in villages in the 
Punjab was considered from ‘fairly 
definite’ evidence” to be: 

Human communication. ........ 88 
Probably human communication 7 
Clothes. .. 


'W. B. Bannerman. Spread of Plague in India. Journal of Hygiene, Vol. VI, 1905, p. 179. 
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Probably clothes 7 
Recrudescent . . 

It is significant that of the specific 
vases cited by Bannerman in support 
of this contention the carriers of the 
supposedly infected clothes — either 
wholly escaped infection or contracted 
the disease some time subsequent to 
arrival in the village and after other 
cases had been reported. However, 
brief mention is made of Aitkens’ * 
observation in 1899, on the possibility 
of rat migration. The latter not only 
refers to the migratory habits of the 
rat, but adds “‘and where its own legs 
would not take it (the rat) might be 
carried in carts and boats. The native 
craft in Bombay Harbor swarm with 
rats,” ete. 

Bannerman concludes that “as re- 
gards introduction into a new area 
remote from a focus of disease, it 
seems certain that human beings are 
the carriers of infection” continuing, 
he says “in support of this may be 
quoted the dictum of the collector of 
Thaua * who says “the plague adhered 
to the railway and it almost confined 
itself to the area traversed by the local 
trains.” 

To the writer this observation can 
only be interpreted as meaning that 
plague adhered to routes of commerce 
and transportation of merchandise— 
for the traveling public was hardly 
“confined to the area traversed by 
trains.” 

In an investigation of plague in the 


2Jd., Journal of Hygiene, Vol. VI, 1906, p. 191. 
3Jd., Journal of Hygiene, Vol. VI, 1906, p. 195 


Punjab, Greenwood,’ in 1911, studied 
the relation of extension of plague to 
railroads and concluded “villages near 
a railroad are subject to a higher rate 
of plague incidence than other vil- 
lages’’—-but attributes this fact as 
“probably due to increased opportu- 
nities for personal transit, not to the 
importation of merchandise.” 

In the exhaustive report ® of the 
Plague Commission in 1907 the Eng- 
lish workers adduce further presump- 
tive evidence tending to support the 
hypothesis of infection by fleas in 
clothing rather than by migratory 
rodents or transported rats. 

In a study of plague in four different 
villages near Bombay they attribute 
the introduction of plague to clothing 
containing infected fleas. 

In fixing the responsibility of im- 
portation of plague into the village of 
Sion, a woman named Pasci was con- 
sidered the cause—for the reason that 
she had attended the funeral of a 
plague (presumably plague though the 
diagnosis was “‘asthma’’) patient in 
Bombay City five days prior to her 
trip to Sion. The woman herself 
never contracted plague nor any of the 
occupants of the house “A” at which 
she visited in Sion. If she actually 
carried infected fleas in her clothing, 
they remained on her person five days 
without biting her, which is rather 
incredible. House “A” failed to show 
infection though guinea pig “con- 


trols’’ were used. That a human case 


4M., Greenwood. Sixth Report on Plague Investigation in India. Journal of Hygiene, Vol. XI, 1911, p. 47 
* Journal of Hygiene, Vol. VII, 1907, p. 799 Observations Made in Four Villages in the Neighborhood of 


Bombay. 
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of plague later on developed in the 
adjoining house “B” was the circum- 
stantial evidence that incriminated the 
woman Pasci as the introducer of 
plague in Sion. No statement is made 
as to the importation of merchandise 
from Bombay into Sion. As Bombay 
is the big distributing center of the 
nearby region it would seem probable 
that such must have occurred and with 
it the attendant possibility of trans- 
portation of infected rodents. That 
plague might have been residual in 
Sion, having remained latent in ro- 
dents from preceding epidemic season, 
also demands consideration. The case 
seems inconclusive and the visit of 
Pasei ho more than a coincidence. 

The introduction of plague into 
Wadhala, a village between Bombay 
and Sion, being one and one-half miles 
from the latter place, was attributed 
to three Chinese coolies, who worked 
in the plague laboratory in Bombay 
although these men themselves re- 
mained free from infection. No state- 
ment is made as to the propinquity of 
the house occupied by the Chinese in 
Wadhala to that in which the first 
indigenous plague case occurred, and 
the inference is that the two structures 
were not close to each other. 

The village of Parel was next studied. 
This plac eS is al suburb of the city of 
Bombay and is coextensive with the 
city. No evidence was adduced as td 
the initial introduction of plague into 
the settlement by infected fleas. That 
the village was continuous with the city 
of Bombay, which was heavily infected, 


seems presumptive evidence that the 


epizodtic of Parel was merely an exten- 
sion of rodent plague from the city. 


Warli was the fourth village on 
Bombay Island in which plague was 
studied, being about six miles from 
Bombay City. The introduction of 
the infection to Warli was attributed 
to a woman named Jankibai. Appar- 
ently well, she left Warli February 14, 
to attend the funeral of a nephew in 
Bombay, and while there nursed a 
plague patient in the house she 
visited in Bombay, and returned to 
Warli on February 19, ill with plague. 
Jankibai developed plague within three 
days after leaving Warli, which indi- 
cates the possibility that she had con- 
tracted the disease before leaving 
Warli for Bombay City. Three days 
is an average period for incubation of 
human plague notwithstanding the 
contention of the working party in 
this same study of Warli that it may 
be as short as twelve hours. Guinea 
pigs inoculated with massive doses of 
a virulent culture of plague or with 
plague tissue, almost invariably require 
two days or longer to develop symp- 
toms, and survive five to ten days. It 
seems impossible that human beings 
could have less resistance than guinea 
pigs. The fact that dead rats had been 
noticed in Warli in the building just 
opposite to Jankibai’s house on Febru- 
ary 11, three days before she left 
Warli, increases the presumption that 
rodent plague prevailed in Warli before 
Jankibai’s visit to Bombay City. 

For several years previous these 
villages on Bombay Island had had 
human plague annually during the 
epidemic season, and from more recent 
studies on plague it would seem prob- 
able that in each place rodent plague 
had remained latent in a chronic or 


i 
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resolving condition or by means of 
some other as yet unknown “bridge.” 
Emphasis has been laid on this analy- 
sis of the studies of the origin of plague 
in the four Bombay Island villages, and 
in Bannerman’s article, for the reason 
that 
plague by means of infected fleas in 


the theory of transmission of 


clothing has its strongest advocacy in 
the admirable work of these investiga- 
tors and writers. 

I believe, however, that they attrib- 
ute too much importance to coinci- 
dence and do not sufficiently consider 
the factor of rat migration or trans- 
portation of rodents in merchandise. 

On summarizing the observations of 
the workers in India their conclusions 
do not seem convincing, and notwith- 
standing their brilliant’ experimental 
studies the writer is inclined to agree 
with Ashburton Thompson ® in his 
statement that “in countries inhabited 
by races foreign to the observer in their 
language and mode of thought, who 
were of little instruction, of an educa- 
tion limited to ancient and immutable 
lived for the 
which 


and who 
most part under 


unavoidably obscured the phenomena 


conventions 
conditions 


it has been impossible to ac- 
quire that exact and complete knowl- 
edge of all the circumstances under 
which the infection had been received 
by each person attacked.” 
Thompson,’ in a comprehensive 
study of plague, in Australia, con- 
cludes, 
pecting that the infection of plague 
can be spread by clothing, bedding or 


“we have no ground for sus- 


other articles of household use.” 


Epidemology of Plague. 


*J. A. Thompson. 
7Id., p. 541. 
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I would not go so far as to say that 
infection cannot be transported in this 
way. the United 
States and West Indies, however, lend 
support to the contention that such a 


Observations in 


means of spread must be rare. I have 
never seen an instance where infection 
was clearly traceable to such source, 

Passing from a consideration of the 
studies of the investigators in India to 
the observation of plague in the United 
States, Porto Rico, and Cuba, it may 
be stated that 
presenting in 


the various obstacles 
India to a_ thorough 
investigation did not obtain in the 
latter localities. The studies of plague 
in this country were not confused by 
the question of endemicity of rodent 
plague or its recurrence, nor was there 
any doubt as to the reliability of state- 
ments such as English workers testify 
to as existing among the natives of 
India. 


India on several occasions mentioned 


The English investigators in 


the unreliability of statements made 


by the natives. 


INTRODUCTION OF PLAGUE INTO CUBA 
iND Porto Rico. 


In a study of plague in the Islands 
of Porto Rico and Cuba, all the evi- 
dence pointed to an introduction of 
the infection into those countries by 
rats in merchandise. In San Juan, the 
port at which the infection entered 
Porto Rico, reliable testimony indi- 
cated that the first evidence of the 
epizoétic was in the customs ware- 
house in which was stored imported 
merchandise. The watchman in this 
place stated at the time the first 


Journal of Hygiene, Vol. VI, 1906, p. 537 
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June 19), 


he had noticed a month before 


human case was reported 
that 
(early in May 
the 
on opening the building he would find 


an unusual mortality 


among rodents. Each morning 
a number of dead rats on the floor and 
“was puzzled because no poison had 
been distributed.” The significance of 
this 


human plague appeared at a later date. 


was not apparent to him until 

Much of the cargo in this warehouse 
came from the Canary Islands and 
consisted largely of crated garlic. 
Developments later on proved that 
plague had been for several years 
endemic in the Canaries, and during 
the course of plague eradicative meas- 
ures In Rico it likewise 


proven that crated garlic not infre- 


Porto was 
quently harbors rodents, both rats and 
mice, the large mass of dried stems 
proving an attractive harboring and 
nesting place. 

Further evidence that implicated 
the Canary Islands as the source from 
which Cuba and Porto Rico acquired 
plague infection was the fact that the 
only line of steamers calling at both 
Havana and San Juan was a Spanish 
line that brought Canary Island cargo. 

The first case of plague in Havana 
wholesale 


developed in a grocery, 


located some distance off the water 
front, which had received shipments 
of Canary Island cargo such as garlic 
and other crated articles. 

It is certain that plague was intro- 
duced about the same time in both San 
Juan, Porto Rico, and Havana, Cuba. 
The first evidence of the disease oc- 
curred in buildings receiving Canary 
Island shipments, in Havana, a human 


ease, and in San Juan, infected rats 
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(presumably). Certain it is that no 
evidence was obtained in either place 
that indicated the infection had been 
brought in by persons or flea-infested 


clothing. 


Dirrusion or PLAGUE IN JUAN. 
The 


plague in San Juan was in the person 


first known human case of 
of a truck driver who handled cargo 
from incoming ships. Practically on 
the same day, however, plague oc- 
curred in two other men whose infec- 
tion was traceable to a warehouse in 
the center of the city. This warehouse 
was used almost exclusively for the 
storage of cargo from Canary Island 
ships. Subsequent to his recovery 
Case 5 stated he had seen sick rats in 
the mer- 
chandise. No rodent plague was con- 
firmed from this but a 


large number of mummified carcasses 


warehouse when shifting 


warehouse, 


were found therein. 

In order not to unduly prolong this 
article only such epidemiologic factors 
will he considered as pertain to the 
subject under discussion. These fac- 
tors are: 

1. Source of infection in each case 
of human plague. 

2. Results in those instances wherein 
plague cases presumably contracted 
infection at place of employment, and 
later developed illness in residence 
with consequent exposure to fellow 
inmates. 

3. Incidence of secondary cases 
among contacts irrespective of loca- 
tion of focus at which primary case 
acquired infection. 

The term secondary is used in this 
article in its narrower sense, to desig- 


| 
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nate cases that might have been in- 
fected through fleas introduced by 
first case. 

There were multiple cases in several 
premises in San Juan, Havana and 
New Orleans, but the cases appearing 
subsequent to the original one, were 
not considered as “secondary” when 
all the cases acquired infection from a 
common source, t. ¢., infected rodents 
on the premises. 

Plague in San Juan was recognized 
and officially reported present on June 
19, 1912, after a period of three days’ 
investigation and study. In reality 
Case 5 of the San Juan series was 
the first one diagnosed as _ plague. 
Cases 1 to 4 were at first not recog- 
nized as plague, the diagnosis being 
revised and the cases considered as 
plague subsequent to diagnosis of 
Case 5. 

It is highly probable that unrecog- 
nized cases preceded these. Intensive 
trapping of rats was not immediately 
possible because of the remoteness of 
Porto Rico from an available supply 
of traps. 

A sufficient number of rats were 
sent to the laboratory by the town- 
people, however, to determine, be- 
tween June 22 and June 29, that the 
rodent infection was widespread, ex- 
tending from the seagate of San Juan 
(indicated on map 1) inland two miles 
(marked on map as Case 14) and across 
the entire width of the city. Between 
June 19 and June 30, 23 cases of human 
plague were reported, located in all 
sections of the city. 

The epidemic was so explosive in 
nature, cases appearing in different 


parts of the city; and so close together 


as to incidence of time, that the exten- 
sion of infection among the earlier 
cases from one human to another 
seemed improbable. The exposure to 
plague-infected rats at residences or 
business places seemed the only plausi- 
ble explanation of such widespread 
human infection, the cases occurring 
as they did almost synchronously. 

From Table I the following can 
be noted: 

Multiple cases occurred in four dif- 
ferent’ premises and _ solitary cases 
appeared in forty-one premises, in- 
cluding one at sea, and one in a street 
urchin the exact focus undetermined. 

The former group embraced Cases 
land 4; 5 and 6; 7, 8 and 10, and 47, 
49, and 51. The group of solitary 
cases embraced Cases 2, 3, 9, 11 to 
46 inclusive, 48 and 50. 

Cases | and 4 were cousins living in 
a one-room frame shack built close to 
the ground, which formed excellent 
rat harborage. They worked at sep- 
arate places of employment. As Case 
4 developed symptoms twenty-four 
hours subsequent to Case 1, there 
remains the possibility that Case 1 
may have brought home the infection 
to Case 4, thereby assuming that the 
incubation period of the latter did not 
exceed twenty-four hours, very 
decided improbability. That Case 3, 
who lived two blocks distant, devel- 
oped symptoms on the same date as 
Case 1 makes it very evident that 
plague rodents were present in the con- 
tiguous territory and lends probability 
to the assumption that Cases 1 and 4 
acquired infection from a common 
source—infected rats beneath the floor 


of residence. 
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In these cases the epidemiologic ob- 
servations were made in retrospect and 
are admittedly defective. 

Cases 5 and 6 worked in same ware- 
house, but lived in different localities. 
Mummified rodents were found in the 
warehouse, but no infected rats were 
demonstrated therefrom. both 
cases there were contacts at their 
respective residence but no secondary 
cases developed among them. 

Case 5 is of interest because human 
plague subsequently developed in the 
immediate vicinity of his residence, 
the eleventh case on June 16——-one day 
later, Case 13 on June 18 and Case 20 
on June 22. This creates the possi- 
bility that Case 5 might have brought 
the infection from the warehouse to 
the locality in which he lived. Here 
again this would entail an incubation 
period of twenty-four hours in the 
person of Case 11. Case 11, however, 
lived in a separate apartment though 
in same tenement house as Case 5. 
Among several immediaté contacts in 
same room with Case 5 there were no 
secondary cases, so the evidence points 
to the presumption that infected rats 
were on the premises of Case 11. Cases 
7-8 and 10 sickened on the same date. 
They lived on the second story of a 
clean, well-ordered boarding house. 
No infected rodents were found, but 
evidence was adduced to the effect 
that on several mornings previously 
dead rats were found in the dining 
room and hallway. It was asserted 
that the dead rodents were brought up 
from a large grain warehouse below by 
cats belonging to the establishment; 
that the cats frequented the ware- 
house during the night returning to 


the upper floor in daytime. No 
secondary cases developed subsequent 
to the date on which the three sick- 
ened though the place was well filled 
with other boarders. Cases 47, 49, 50 
and 51 all apparently acquired infec- 
tion at a common source. Cases 47, 
50, and 51 lived in separate apart- 
ments in same tenement which was in 
process of being rat-proofed when Case 
47 developed. Case 49 lived across 
the street but played about the site of 
Case 47, when the tenement was dis- 
mantled. Although a child of six, and 
being in intimate contact with its 
parents and brothers, no secondary 
case developed in the family of Case 
49. Case 47 was also a child of six 
and the same conditions obtained as 
to contacts, but no secondary case of 
plague developed in the family. Case 
51 was a three-year-old child, no other 
cases developed in its family. Case 
50 was in the person of a young man 
who left the tenement when Case 47 
was reported. He moved to a well- 
filled rooming house and was taken ill 
there, but no secondary cases devel- 
oped. 

While Cases 47, 50 and 51 were listed 
as from same premises; they lived in 
separate apartments and no evidence 
was obtained indicating contact be- 
tween them, nor that any of them had 
contracted infection one from the 
other. 

No rodent plague was demonstrated 
in this place, but mummified carcasses 
of rats were found on removing the 
floor of tenement. 

Cases 5, 6, 9, 12, 17, 18, 19, 22, 23, 
24, 26, 27, 35, 37, 39, 41, 42, 45, 49, 
and 50 all acquired infection at places 


Plague Infection of 


other than their immediate residence. 
Among these there was no instance of 
secondary cases in contacts although 
numerous persons were exposed and 


On 
in 


the contact was most intimate. 


account of economic conditions 
Porto Rico the poorer class live in 
small apartments, not infrequently a 
family of four living in one room. 

In this group of 20 cases we can 
definitely say there was no evidence 
of transportation of infected fleas in 
the clothes of the infected person. 

Cases 3, 11, 13, 14, 15, 16, 20, 21, 
25, 28, 29, 30, 31, 32, 33, 34, 36, 38, 
40, 43, 46, 47, and 51 were all solitary 
cases contracting infection at resi- 
dence. 

This group of 23 cases is of interest 
as supporting the view that the dis- 
persal of infected fleas from rodents is 
not very extensive or, if so, the dis- 
possessed parasites tend to seek other 
rodent hosts in preference to human 
beings. This factor is further con- 
sidered under the discussion of plague 
in New Orleans. 

Referring to Map 1, it can be seen 
that in the section of San Juan known 
as the “Old City” where the routes of 
travel were free and numerous, the 
rodent foci were not confined, but as 
the infection spread to the outskirts 
through Puerta de Tierra, Miramar 
and Santurce the rodent foci adhered 
to the line of travel. The 
physical character of the city prac- 
tically confines all outward travel to 
The absence of plague 


main 


one highway. 

in Miramar was due to the fact that 

there were no acceptable rodent har- 

borages, the highway being lined by 

vacant lots or dwellings of the better 
2 
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class that proved unattractive to a 


migratory rodent. Leaving Puerta de 


Tierra behind, a migratory rodent 
would not find convenient harborage 


before reaching the section marked 
Santurce, and at this point rodent 
It 
will be noted that with the exception 
and 24 


tion was traceable to Puerta de Tierra) 


plague foci appear on the map. 


of cases 12, 17, whose infee- 
all human plague likewise adhered to 
to 
distances radiating therefrom. 


the highway of travel or short 

Further confirming the theory of 
diffusion of plague within San Juan 
by migratory rodents, rats were fre- 
quently seen running along the high- 
way after night-fall. 
INTERURBAN SPREAD OF PLAGUE IN 
Porto Rico. 


Plague extended from San Juan to 
six the Island: 
Carolina where there were both rodent 
and human to Rio 
Caguas and Arecibo where only rodent 


other towns in to 


cases, Piedras, 
plague was found and to Dorado and 
Loiza, human plague 
occurred. 

All of these towns, excepting Loiza, 
are located on railroad lines, Carolina, 
14 miles from San Juan, Caguas, 23 
50 
miles, and Rio Piedras, 3 miles;— 
Loiza, 17 miles. 

Map 2 shows this extension of 


where only 


miles, Dorado, 15 miles, Arecibo, 


plague infection. 

The first knowledge of plague in Car- 
olina was obtained on June 27, when 
a laborer employed in a grocery ware- 
The man 
for 


The ware- 


house developed symptoms. 
had not out of Carolina 
several weeks previously. 


been 


au 

Ls 
3 
ge 


SAN JUAN CITY 
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Map 1. City of St. Juan, Porto Rico, embracing sections known as “Old City,” Puerta : 
de Tierra, Miramar and Santurce—The location of Human and Rodent Plague (epidemic | 
of 1912) is indicated by symbols, the human cases numbered chronologically. The con- 
finement of infection to lanes of rodent travel is noticeable. 
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2 
TABLE I. ee 
HUMAN PLAGUE CASES IN SAN JUAN, PORTO RICO. 
Case Date of Source of Contacts at Remarks. 
No. illness. infection. residence. 
1.....| June 10, 1912} Residence | One None? Case 4, a cousin, devel- be 7a 
oped symptoms 24 
| hours subsequent to I, 
presumably from same rt 
source of infection 
June 10, 1912 | Residence Not definite. A None 
well-filled 
rooming house | 
ere | June 10, 1912 | Residence Family of several None Janitor of post-office. 2 
people No secondary cases at : 
place of employment or 
| at his home 
Gin June 11 or 12, | Residence | Case No. 1 None? Case 1 contracted infec- dae. 
1912 | tion about same date, ; 
dying day preceding 
Case 4 
5. June 15, 1912 | Place of em- | Family of several | None Case 11 contracted illness 
ployment | people on June 16 in adjoining 
| apartment, presumably 
from infected rat, on 
| premises 
6. June 16, 1912} Place of em- | One None | Residence—tin roof single 
ployment | walls, elevated over 
| marsh. Rat-proof 
Pree June 15, 1912 | Residence About 12 people | None | Cases 7 and 8 and 10 de- 
| veloped synchronously 
| in well-filled boarding 
| house 
tee | June 15, 1912! Residence _| About 12 people None 
Pi csns June 11, 1912 | Stable where | Family of several None Lived with parents, broth- 
employed people ers and sisters 
ae | June 15, 1912} Residence | See Case 7 None See Cases 7 and 8 
eee | June 16, 1912 | Residence Uncertain None Lived in tenement adjoin- 
| ing Cases 5 and 13. 
Number of immediate 
contacts not ascer- 
tained 
re June 17, 1912 | Docks Family of several None No cases developed in the 
| persons vicinity of his home 
13.....| June 18, 1912 | Residence Several families None Case 13 developed within 
§ 100 feet of Cases 11 and 
| | 20 in well-filled tene- 
| | ment house 
ee June 20, 1912 | Residence Family of several | None | Infected rodents found 
| persons beneath flooring of 
| | | house at time of dis- 
covery of case 
15.....| June 19, 1912| Residence _| Family of several None 
| persons 3 
16.....' June 17, 1912 Residence Family of several None Case 16 occurred in small fe 
persons frame shack within 50 
feet of Cases 1 and 4 


* Indicated by appearance of bubo or high elevation of temperature. 
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TABLE IL. 


HUMAN PLAGUE CASES IN SAN JUAN, PORTO RICO.—Continued 
Secondary 
Date of Source of Contacts at 
illness.* infection. residence Cases Remarks 


contacts. 


| June 20, 1912 | Employment | Family of several | None Man was city salesman 
| people | who solicited orders in 
Puerta de Tierra, the 
| onlypresumptive source 
of infection No case 
developed within } mile 
| | of home 
June 20, 1912 | Employment! Family of several | None | Blacksmith in “Old City” 
people | lived in second story of 
| nearby house 
.| June 21, 1912 | Stable where | Family of several None Source of infection uncer- 
employed people tain, either residence or 
| employment 
June 22, 1912 | Residence Family of several None Lived in tenement apart- 
people ment adjoining Cases 
1l and 13 
June 22, 1912 | Residence Family of several None 
people 
June 23, 1912 | Unknown Family of several None School-boy playing about 
people town 
June 27, 1912 = Family of several None Garbage collector 
people 
July 1, 1912} Place of em-| Family of several None Street vendor in Puerta 
ployment people de Tierra. Lived in 
rat-proof house 2 miles 
from Puerta de Tierra 
July 3, 1912] Residence Family of several None Plague infected rat caught 
people on July 4, 25 feet from 
house 
July 3, 1912/ Residence of | Family of several None Child had been playing at 
Case 14? people site of dismantled house 
where Case 14 had 
lived 
July 4, 1912| Residence} Family of several None Residence well elevated 
(In rear| ‘people (8 feet), infection pre- 
yard) sumably contracted in 
rear yard at a rat-in- 
fested shed 
July 5, 1912/ Residence Family of several None Tenement house 
people 
July 6, 1912 | Residence Family of several None Child had been awakened 
people shortly before illness by 
rat falling in bed 
July 6, 1912 | Residence Family of several None 
people 
July 10, 1912 | Residence —- several None Case of 9-year-old child 
people 
July 11, 1912 | Residence Unknown None Lived in wel!-filled board- 
ing house. Numerous 
contacts 
July 12, 1912 | Residence Family of several None Girl of 22 years, living 
people with family 


® Indicated by appearance of bubo or high elevation of temperature. 
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TABLE I 
HUMAN PLAGUE CASES IN SAN JUAN, PORTO RICO.—Continued. 


Case Date of Source of Contacts at | R 
No. illness.” infection. residence. 
contacts. 
34. July 15, 1912 | Residence Family of several None Infected rat caught on 
people premises, June 30 
35 | July 19, 1912} Street Family of several None Authoritative evidence to 
persons effect that child had 
played with dead rat 
| in street a few days be- 
| fore onset of sy mptoms 
36 July 19, 1912} Residence | Family of several None Young girl living with 
|} persons | parents 
37 .| July 22, 1912 ? ? None Lived in room alone—no 
| immediate contacts, 
but 10 families had 
| habitations in same 
| building 
38. | July 22, 1912 | Residence Family of several | None Youth of 20 years living 
people with his family 
$9. . | July 28, 1912 | Street ? Unknown None Street urchin—no home, 
| found sick in the street 
40. July 28, 1912) Residence Family of several None Child of 11 years, lived in 
people tenement house with 
family 
41 July 20, 1912 | San Juan Crew of 7 persons None Case occurred on board 
Chronologi-| Not definite- small schooner two 
callyshould | ly known | days out from San 
follow Case | Juan. Infection attrib- 
| 23 uted to latter placesas 
vessel had been fumi- 
| gated before sailing and 
| was presumably rat- 
free 
4@..... July 18, 1912) Vicinity of | Family of several None’ Boy of 16, lived in well 
| residence persons elevated cottage, single 
walls and ceilings, rat- 
| proof. Infection con- 
| tracted elsewhere 
43.....] Aug. 5, 1912} Residence Family of several None 
persons 
44 | Aug. 13, 1912 | Residence None None Lived alone in basement 
dwelling 
45. | Aug. 26, 1912 | Employment} Family of several None Lived with uncle's family 
| persons in non-infected district 
46... Aug. 28, 1912 | Residence ? Family of several None Nurse and cook to family 
persons of four, including two 
children 
Wises Sept. 2, 1912 | Residence Family of several None Lived in adjoining apart- 
people ment to Case 51 
48.. Aug. 29, 1912 Residence ? None None Lived alone in appar- 
; ently rat-free house. 
Source of infection spec- 
ulative 


* Indicated by appearance of bubo or high elevation of temperature 
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TABLE I. 
HUMAN PLAGUE CASES IN SAN JUAN, PORTO RICO.—Coneluded 
Case Date of Source of Contacts at Secondary 
- cases among Remarks. 
No. illness. infection residence. 
contacts. 
Sept. 6, 1912 |Site of Case} Family of several None | Child played at nearby 
| 47 persons | site where residence of 
| | Case 47 had been dis- 
mantled 
ee Sept. 7,1912|House of]! Not definite. | None | Case had lived in same 
Case 47 Rooming house | tenement as Case 47 
with several but had moved to an- 
people other part of the city 
| when Case 47 was dis- 
| j covered, on Sept. 2 
Saveves Sept. 8, 1912 | Residence Family of several None | Child in arms, 2 years old, 
| persons | neither parents nor 
} | three other children in 
same family were in- 
fected 


* Indicated by appearance of bubo or high elevation of temperature. 


house imported large quantities of 
San Juan merchandise and the man 
was engaged in handling this freight. 
Plague rats were found on the premises 
and the infection spread to surround- 
ing property. There was extensive 
travel from Carolina over country 
roads into the surrounding country 
but the infection did not extend except 
in the person of one man who had 
slept in Carolina three days previous 
to onset of symptoms. This case died 
in Loiza, a village four miles distant 
from Carolina. There was no sub- 
sequent development of rodent or 
human plague in Loiza. 

In the town of Rio Piedras, located 
three miles from San Juan, a solitary 
plague-infected rat was found dead on 
the highway leading into the town 
from San Juan. No other plague in- 
fection, human or rodent, was dis- 
covered, although intensive trapping 
was employed and many rats were 


captured as result of summary de- 
struction of rodent harborage. The 
most acceptable theory of the trans- 
mission of this infection was that of 
transmission by migratory rodent from 
San Juan. 

Conditions in Caguas were early 
brought to attention by the authenti- 
cated report that a number of rats had 
been observed escaping from a car- 
load of fertilizer imported from San 
Juan. This report was confirmed and 
further evidence was obtained that 
on other occasions laborers had seen 
rats in cars from San Juan. Trapping 
was instituted in Caguas with the 
result that on varying dates between 
September 23, and December 21, four 
infected rats were captured on separate 
premises. No human cases developed. 
The first plague rodent was taken in 
a grocery receiving merchandise from 
San Juan. 

In Arecibo, a railroad city, fifty 
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miles from San Juan, two infected 
rats were caught on different dates, 


but no human cases developed at this 
place. 

The history of the human case in 
the town of Dorado throws consider- 
able light on the probable source of 
the Arecibo The Dorado 
case further shows the danger of con- 


infection. 


fusing coincidence with real 


This 


July 11, dying on July 18. 


cause. 


case developed symptoms on 
Dorado 
is a small village that presented no 
evidence of any considerable rat har- 
borages at time the case was reported. 


No rodent 


infection was found there 


although a thorough rodent survey 
was accomplished. At first the evi- 


dence of infection seemed connected 
with the visit of a relative from San 
Juan. 
on July 3, eight days prior to the 
development of the case. She had 
brought with her a small package of 


The latter had come to Dorado 


her clothing and had returned to San 
Juan on July 4. She made a second 
trip from San Juan to Dorado on July 
11, the date on which the boy became 
ill. The evidence at the time the case 
was discovered was to the effect that 
the patient had not been away from 
Dorado and despite the fact that the 
San Juan relative never developed 
plague,and did not come from a plague- 
infected district, nor had been in con- 
tact with any plague case in San Juan, 
it was assumed that the Dorado infec- 
tion must bein some way associated 
with her visit. Later on, the fact was 
disclosed that the case, a boy of 13, had, 
on July 8, ridden from Dorado to Are- 
cibo as a stowaway in a car containing 
That 


merchandise from San Juan. 
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this ride took place three days before 
onset of symptoms and in connection 
with the appearance of rodent plague 
at a later date in Arecibo seems con- 
that 
infected while in the car. 
That there was no cases of plague 


clusive evidence the boy was 


amongst the freight handlers at Arecibo 
can be explained by the assumption 
that the merchandise 
live rats that furnished suitable hosts 


there were in 


for any remaining infected fleas. It 
further be that the 
boy did not carry infection into Dorado 


may observed 
upon his return. 

In summarizing interurban spread 
of plague in Porto Rico it may be 
stated that the infection adhered to the 
railroad, despite the fact that a very 
large proportion of the travel out of 
San Juan is across country; this was 
specially so during the early days of 
the epidemic, when thousands left San 
Juan in a panic, upon the announce- 
ment of the presence of plague. The 
examination of rodents from a large 
number of towns having communica- 
tion with San Juan by highways only 
failed to disclose any plague infection. 

As soon as possible a strict super- 
vision was enforced on outbound 
freight. While this was in force 57 
rodents were found in merchandise, 
and this number was probably aug- 
mented by those rodents killed by 
fumigation and remaining undiscov- 
ered within packages. Crated garlic, 
boxed hams, crated carboys, house- 
hold furniture and crated chinaware 
were some of the articles containing 
rats. A consignment of cage traps 
upon arrival at San Juan contained 
several dead rats within traps. In 
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the express office a black rat with 
three young was found in a telescope 
valise. The valise had been partially 
opened and had so remained for several 
days prior to shipment permitting 
access to the rat, which had entered and 


littered. 
Dirrusion or Pracue in Havana. 


The introduction of plague into 
Havana has already been mentioned. 
The first case occurred in June, 1912. 
Some three or four human cases were 
discovered at this time, but search for 
rodent plague was without result. 
These cases, marked “A” on Map 
3, all worked and lived in a closely 
confined area, and due to the inten- 
sive suppressive measures inaugurated 
by the Cuban Department of Sanita- 
tion the infection did not spread, but 
was apparently obliterated. That 
the eradication was only apparent 
and not real became evident some 
eighteen months later when, on Febru- 
ary 23, 1914, a human case developed 
in a block contiguous to that in which 
the infection had appeared in June- 
July, 1912. 

Human cases occurred in Havana 
during the following March, April, 
May and June, and are recorded in 
Table 2 and numbered on Map 38, 
accordingly as they were reported or 
bacteriologically confirmed. It can 
be noted that the cases occurred in a 
fairly direct line leading southward 
along the contour of Havana Bay, 
but inland some three or four blocks. 
This route of travel was confined to 
the location of wholesale provision 


8Guiteras. Peste Bubonica Sanidad y Beneficencia 


warehouses. ‘The focus where Cases 
10 to 14 inclusive acquired their infec- 
tion was some distance from focus of 
Case 9, but was near the water front 
and in direct extension of the curving 
line connecting the previous foci. 
Cases 1 to 9 inclusive, 15, 20, 26, and 
27 were strikingly similar. All were 
young male Spaniards, laborers in 
wholesale provision establishments, 
working for the most part in bare 
feet, handling incoming and outgoing 
freight. 

Cases 10 to 14 were laborers at a 
large stable of the Department of 
Public Works. At this stable two 
rats found dead were proven to be 
plague-infected. From the curved 
line of travel extending from location 
of Case 1 to that of Case 14, the infec- 
tion spread inland to focus of Case 15. 

Guiteras® considered that the focus 
at the government stable was attribu- 
table to infection brought to the place 
by dead infected rats, or infected fleas 
in the garbage. Not infrequently a 
wagon load of garbage would remain 
at the stable yard several hours while 
en route to the final disposal. 

Considering the large number of 
dead rats that are thrown into gar- 
bage this assumption of the origin of 
infection at above mentioned focus 
seems more plausible than the theory 
of introduction by migratory rodents. 

There was no connecting link be- 
tween focus of Cases 10-14 and that of 
Case 18, excepting the assumption of 
migratory rodents. From location of 
Case 18, the infection extended several 


blocks to that of Cases 22 and 23, 


Boletin official de la Secretaria (Cuba), September, 1914. 
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again by the presumptive link of 
migratory rodents from premises of 
Case 18. 

Ciuiteras® inclines to the belief that 
the extension of plague, both intra- 
urban and interurban is by infected 
fleas on rats in merchandise or in- 
fected fleas on used sacks, and is of 
the opinion that migratory infected 
rodents are a negligible factor except 
for the transfer of infection for short 
distances, say from one house to ad- 
joining one. 

If one accepts the rodent survey in 
the Havana epidemics on its face value 
this hypothesis would be entirely 
tenable, for with such a low percen- 
tage of rodent infection the spread of 
plague would necessarily depend upon 
transportation of infected fleas. There 
were no infected rats discovered in 
the campaign of 1912, and only two 
in 1914, and these latter were from 
a number found dead in the govern- 
ment stables in which five human 
cases contracted infection. Consid- 
ering the prevalence of human cases 
in Havana it must be perfectly ob- 
vious that the rodent survey during 
both epidemics was so faulty as to be 
of no value. There is no reason to 
assume that the rodent population in 
Havana was less susceptible to plague, 
or escaped infection in any greater 
degree than the rats in Porto Rico 
or New Orleans. Eradicative measures 
in Cuba have been predicated largely 
on the flea transportation theory, and 
fumigation and disinfection has been 
vigorously prosecuted. Probably in 
no other place has fumigation been so 


*7d., p. 316 


*U. 8. Public Health Service Reports, No. 130-1913. 


efficiently done as in Havana, but 
despite this Havana has recently 
(February, 1915) experienced its third 
epidemic of plague or the second 
recrudescence from the original infec- 
tion of 1912. 

In 1907-8 the United States Public 
Health Service under the direction of 
Surgeon-General Rupert Blue eradi- 
cated plague from San Francisco and 
it has not reappeared in that city to 
this day. 

In Porto Rico” a Service force 
achieved the same result in 1912. 
In both latter places the campaign 
was waged on the assumption that the 
intraurban extension of infection is 
by migratory rodents, and the effi- 
cacy of fumigation of the habitation 
of human cases as an _ eradicative 
measure was given very little weight. 

If eradication results are any 
index then the argument of rodent 
migration versus flea transportation 
is strongly in favor of the former. 

Guiteras unqualifiedly attributes the 
infection of Cases 3, 4 and 5 to in- 
fected fleas on empty sacks that had 
presumably come from infected ware- 
houses. These three cases all acquired 
infection on the same day, so it is 
only logical to assume that a large 
number of fleas must have been dis- 
persed throughout the premises. Pre- 
vious to this event only two other 
cases had occurred, the first one (No. 
1 on Map 3) at 1 Officios Street; the 
second at 57 Officios (No. 2 on Map 38) 
in a direct line and midway between 
location of Case 1 and that of 
Cases 3, 4, and 5, at 114 San Igna- 
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cio. The second-hand sacks stored in 
114 San Ignacio Street were not 
definitely traced to any previously 
infected premises, but in a general way 
came from the various’ wholesale 
houses in surrounding district. 

The writer personally knows that 
the day previous to onset of symptoms 
in Cases 3, 4, and 5, a large number of 
empty second-hand sacks from the 
infected building were sent across the 
Bay and stored. That no infected 
fleas were transported therein seemed 
evident because the watchman slept 
in the room containing these im- 
ported sacks without contracting in- 
fection. A large number of sacks were 
sent across the Bay from Havana at 
different times but no infection has 
ever developed in these suburbs on the 
side of Havana Bay opposite the city. 
Other places in Havana bought and 
sold used sacks without infection 
developing therein. 

Followed to its logical conclusion 
this theory of flea transmission on 
empty sacks would lead to the pre- 
supposition that vastly greater num- 
bers of fleas adhered.to the sacks 
transferred to 114 San Ignacio than 
remained at origin of sacks, for in the 
known infected premises only solitary 
cases occurred, and in any (unknown) 
rodent-infected premises no human 
cases had occurred. As solitary cases 
are the rule in infected premises the 
most logical explanation of multiple 
cases is the dispersal of large numbers 
of fleas from a dead infected rat. 
Quite often an infected rat may have 
but few fleas, but instances have been 
recorded of over three hundred (300) 


fleas on a single infected rodent, and 


the writer inclines to the belief that 
some such heavily flea-infested rat 
was the cause of the multiple cases 
concurrently attacked with plague at 
114 San Ignacio. 

Another argument against the flea 
transportation theory as an _ expla- 
nation of the spread of plague in 
Havana lies in the fact that the infec- 
tion adhered, during the first six 
weeks of the epidemic, to the whole- 
sale warehouse district, despite the 
fact that these establishments were 
the source of supplies to retail shops 
widespread through the entire city 
of Havana. This argument applies 
with even stronger force to the condi- 
tions of the 1912 epidemic, when the 
cases were even more closely localized 
within the wholesale commercial sec- 
tion despite the despatch of supplies 
to the outside districts. 

Another circumstance that supports 
rodent migration rather than trans- 
portation of fleas in merchandise as the 
cause of dissemination of plague in 
Havana is that of the repeated inter- 
vals of latency of infection. The 
infection remained dormant (possibly 
active, though unknown, among the 
rodent population) on one occasion 
eighteen (18) months, on another eight 
(8) months. At each renewed appari- 
tion of human plague, the infection 
has appeared in an additional part of 
the wholesale commercial section. It 
seems wholly improbable that infected 
fleas could bridge over this interval 
between human cases. Plague in 
rodents either of a resolving condition 
or some similar state is the most 
plausible explanation of the apparent 
dormancy of infection. 


| 
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The origin of the infection of Case 
17 was debatable. The man, a street 
vendor of fruit, had in his possession 
gunny sacks from the infected govern- 
ment stable. These had been secured 
for the purpose of procuring his supply 
of fruit from the market. As the case 
proved fatal, no definite information 
was obtainable as to his travel during 
the time prior to his illness, but it is 
only reasonable to assume that if he 
had business relations with any one at 
the stables he must have visited the 
place. The manner in which Case 17 
acquired infection is admittedly a 
matter of conjecture. 

By reference to Table II it can be 
observed that Cases 1, 7 to 14 inclusive, 
16 and 17, acquired infection at place 
of occupation but did not convey in- 
fection to their residences. In this 
group the contacts at residences were 
numerous and the contact intimate, 
yet no secondary case developed. It 
is noteworthy that none of the five 
cases at the government stables trans- 
ferred the infection to his residence, 
although the men were of a class most 
liable to retain fleas on their person— 
hostlers, drivers, laborers on garbage 
wagons, ete., whose personal habits 
would be very conducive to flea 
infestation. 

Cases 2, 15 and 20 acquired infec- 
tion on ground floor of the establish- 
ment, yet did not convey infection 
to their fellow employees who slept 
in a common dormitory on the upper 
floor. It can be definitely stated that 
there was no known case of plague in 
the Havana series in which the infec- 
tion could be attributed to the con- 
veyance of infected fleas in clothing, 


nor was there, in the opinion of the 
writer, any instance of transmission of 
infection by fleas in the absence of a ro- 
dent host except that of Case 17. The 
manner in which this case acquired in- 
fection was problematical, for a possi- 
ble visit by him to infected government 
stables prior to the infection cannot 
be excluded. 

Apparently the chief obstacle in the 
mind of the Cuban authorities to 
acceptance of the rat migration theory 
was the separation of human cases by 
a presumably non-infected territory. 
The unreliability of the rodent survey 
precludes the assumption that rodent 
plague did not exist in the invervening 
territory. The writer by no means 
considers that the presence of a plague- 
infected rodent is necessarily followed 
by the appearance of human cases. 

Reference to maps of San Juan and 
New Orleans will make this perfectly 
evident. A plague-infected rodent was 
found dead within ten feet of the 
writer’s office and in a yard wherein 
several men were attending to daily 
labors, and passing within a few feet 
of the dead rodent which was hidden 
beneath planking temporarily placed 
on the ground. The rodent’s body was 
relatively free of fleas. Similar condi- 
tions are undoubtedly frequent in 
plague epizoitics and epidemics, and 
the escape from infection by humans 
intimately exposed is readily explain- 
able on the theory that the infected 
rat may be relatively free of fleas or 
that there are other rodents present to 
accommodate infected fleas that have 
abandoned the dead one. 

Referring to Map 4 it can be seen that 
human Case 19, in the New Orleans 
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TABLE HU, 
HUMAN PLAGUE CASES IN HAVANA 1914, 


Secondary 


Case Date of Source of Contacts at 
No illness.” infection residence. Remarks. 
acts. 
1.....| March 1 Employment Family at resi- None Youth lived with family 
| dence of unknown size in dis- 
tant part of city 
2.....| Feb. 23 Employment Several fellow None Lived ated grocery in j 
employees — in dormitory with several 
large wholesale | fellow employees 
grocery 
4> | March 24 Employment} employees — in None | Shree cases contractes 
5 | large wholesale | infection on same date 
| —wholesale grocery 
grocery | 
6.....| April 11 Employment) Several fellow None | Laborer in wholesale ‘ 
employees in None | grocery 
| large wholesale 
gro ery 
7.....| April 11 | Employment) Indefinite—lived None | No cases occurred at resi- 
in lodging dence which was some 
house distance from employ- 
ment 
Bis April 12 Employment) Indefinite—lived | None | No cases occurred at resi- 
in lodging dence which was some 
house distance from employ- 
9.....| April 12 | Employment} Indefinite— lived None | No cases occurred at resi- 
in lodging | dence which was some 
house distance from employ- 
ment 
10.....| April 16 | Employment; Fourteen None | Cases 10 to 14 inclusive 
11.....) April 16 | Employment! One None worked at government 
12.....| April 19 | Employment} Fourteen None stables where plague ‘ 
13.....| April 26 Employment) Eight None rats were found; all 
14.....| April 26 Employment) Eight None lived some distance 
from stable and in sepa- 
rate neighborhoods with 
| varying number of con- i 
| tacts. In no instance 
| was infection trans 
| ferred from stable to any 
residence. 
BB oeees April 30 Employment) Indefinite,anum- None Laborer in wholesale gro- 
ber of fellow cery lived in place of 
employees employment 
16.....| April 30 Unknown | Three None — ed living with 
iis family 
Unknown Two in same None Street vendor— gunny 
| room. 42 in sacks in which he kept . 
| lodging house oranges said to have 
} come from government 
stables 
| | May 15 Employment) Three None — and lived in 
warehouse 
a May 25 Residence | Six None Housewife, lived with her 
family of five persons 
a May 26 Employment! Three None Worked in wholesale gro- b 
cery, lived with fellow 
employees on second 
| floor 


* Date discovered by Sanitation Officials. 
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series, was located more than a mile 
distant from any previously discovered 
human case. Had the rat survey been 
inefficient the conclusion might have 
followed that the infection had been 
borne this long distance from other 
human foci. Instead of being reduced 
to erroneous assumptions it was per- 
fectly evident from results of rodent 
survey that rodent infection spaced at 
intervening points spanned the dis- 


tance and led out to Case 19. More- 
over, despite intermediate rodent foci, 
there was no intervening human 
plague. 


In summarizing, the writer is of the 
opinion that in Havana migratory ro- 
dents were responsible for the spread 
of infection in the area between the 
location of Case 1 and that of Cases 
3 to 5; that the infection may have 
been transmitted to the government 
stable by dead infected rats in gar- 
bage wagons; that from this point the 
spread to location of Cases 18, 22 and 
23 was by migration of infected rats. 
This conclusion is based on the fact 
that human cases were confined to 
food depots such as wholesale provi- 
sion stores or stables (all of them 
places that would induce greatest 
rat infestation) that the human foci 
appeared in fairly orderly direction 
of extension and that the cases oc- 
curred at varying intervals of time. 
Had the transportation of infected 
fleas on sacks or in merchandise been 
responsible for the infection of human 
cases the epidemic would have been 
more “‘explosive”’ in nature and the 
cases should have spread more syn- 
chronously, more widespread and dis- 
tributed to some degree in the purely 


213 
residence district. Such was not the 
case. 

However, the value of the study of 
the Havana epidemic was minimized 
by the lack of a dependable rodent 
survey. Too many influencing factors 
had to be detern.:ined by deduction. 
INTERURBAN SPREAD OF PLAGUE IN 

CUBA. 
The infection extended from Havana 


to the town of Artemisa, 30 
southwest of Havana; to San José de 


miles 


Lajas, 15 miles southeast; to Jaruca, 
21 miles eastward and to Santiago de 
Cuba, a seaport city 400 miles east 
of Havana. All of these places were 
located on the railroad and received 
Havana merchandise. 

A human case of plague appeared in 
Artemisa in a young clerk in a grocery 
store that received merchandise from 
the infected district in Havana. 
three or four days prior to his illness 
the patient had noticed a sick rat in 
the store and had killed it. As the 
animal was heavily flea-infested he 
and burned it. 


some 


threw coal oil on it 
No other cases occurred either rodent 
or human. 

One infected rat was discovered in 
the railroad Jaruca. 
This structure was of galvanized iron 


warehouse at 


with concrete floor and received Ha- 
vana merchandise. The infection did 
not extend further than this building 
nor were there any subsequent human 
or rodent cases. 

The infection at Santiago was first 
discovered in a wholesale warehouse 
receiving merchandise from Havana. 


Rodent and eases followed. 


human 


Guiteras ascribes the introduction of 


‘ 
7 
» 
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the infection to rats in the freight im- 
ported from Havana. Santiago is a 
seaport so it is uncertain as to whether 
the transportation was by rail or water. 

The case of plague at San José was 
in a similar way attributed to freight— 
infected rats in merchandise from the 
wholesale district in Havana. No 
subsequent infection developed in San 
José. 

From the foregoing it can be seen 
that the extension of plague in Cuba 
adhered to railroad transit, and in all 
points outside of Havana where plague 
appeared the infection was intimately 
associated with the importation of 
San Juan goods, being first observed 
in each instance in commercial houses 
receiving such merchandise. 

It will be noted that railroad employ- 
ees engaged in moving this freight es- 
caped infection, but later human cases 
developed in establishments to which 
the merchandise was consigned. This 
circumstance applies to Artemisa, San 
José, and Santiago, and tends to sup- 
port the theory that the introducing 
agent was not loose fleas dispersed 
from a former infected host, but was 
an infected rodent or rodents, the in- 
fected fleas adhering to the rat until 
its death at the ultimate destination. 

Despite heavy travel to suburbs 
across the bay from Havana and to 
many nearby towns there was no evi- 
dence of transfer of infection through 
personal communication. 


DiFrvsion OF PLAGUE IN THE City OF 
{New ORLEANS. 


The presence of plague in New Or- 
leans first became known in the last 
week of June, 1914, when two human 


cases were discovered and the diag- 
nosis was bacteriologically confirmed. 
The last case of human plague occurred 
October 4, 1914. 

When and how plague entered New 
Orleans is a matter of conjecture. 
All human cases were indigenous and 
there is no evidence by which the in- 
troduction can be associated with 
human communication. 

Ships arrive at New Orleans from 
Cuba, Liverpool, and the Canary 
Islands, all known to have been in- 
fected ports at one time or another 
at comparatively recent dates. The 
water front conditions of the port are 
such that rodent infection could be 
established along the docks and re- 
main there till a rise of the river causes 
migration inland and across the city. 

The first two known cases of human 
plague acquired infection in the whole- 
sale produce section some three or four 
blocks from the wharves, being more 
closely related to the dock where the 
Havana ships had berth than to any 
other. 

Map 4 sl.ows the progress of the in- 
fection, the foci being numbered in 
sequence without reference to multiple 
eases at a focus, circles indicating 
rodent infection and triangles the 
human infection. 

The rodent foci are numbered in 
sequence, but it is not to be assumed 
that the infection actually occurred 
according to this sequence for, as the 
trapping or finding of a plague rat is 
largely accidental, doubtless the major- 
ity of infected rodents in New Orleans 
were never discovered. This condi- 
tion makes for more or less uncertainty 
of deduction. Take for instance ro- 
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dent foci 59 and 96 in contiguous 
blocks; the former rat trapped August 
28, the latter November 11. As focus 
59 was more distantly located from 
the centrally infected area, the ques- 
tion arises as to whether these two foci 
were infected at about the same 
time, focus 96 being undiscovered, or 
whether an infected rat passed over 
the intervening territory locating a 
focus at 59, from which focus 96 sub- 
sequently developed. 

Rodent foci 16 and 79 is another in- 
stance of such confusion. The former 
focus was discovered July 28, the latter 
on September 14. Again arises the 
question as to whether an infected 
rat passed from the centrally infected 
area to focus 16, from which focus 79 
subsequently resulted, or whether both 
foci were coexistent, the latter remain- 
ing undiscovered by reason of irregular 
trapping results. 

Very early in the campaign it was 
demonstrated that the entire river 
front was infected, a plague rat (6) 
being taken from Dumaine Wharf on 
July 15, rodent case 13 from Stuyvesant 
Docks on July 21, and various others 
at short intervals from intermediate 
points on the wharves. The distance 
between rodent case 6 and rodent 
case 13 is four miles and the diffusion 
of the infection along this stretch of 
wharves can be attributed to no factor 
other than migration of rats. 

Between the location of rodent case 
1 and that of rodent case 2 (both 
trapped on the same day, July 12) 
was a distance of two miles so it is 
fairly safe to assume that at the com- 
mencement of the campaign, July 8, 
the rodent infection was widely dif- 

3 


fused and that the spread of the in- 
fection had been progressing for a con- 
siderable length of time. 

It may be stated that radiating from 
focus of rodent case 1, human and 
rodent infection, during July and 
August, was fairly well confined to the 
central district of the city or to the 
sections contiguous to the wharves. 
Intensive trapping was enforced during 
these months throughout the city, 
and it seems safe to assume that the 
extent of infection was reliably de- 
lineated. Elysian Fields Avenue on 
the east, Claiborne Avenue on the 
north, Louisiana Avenue on the west 
and the river were the boundaries of 
this territory, excepting only the focus 
at Stuyvesant Docks, on the river and 
just bevond Louisiana Avenue. 

Subsequent to September 1, the in- 
fection spread over and bevond these 
boundaries, plague foci appearing pro- 
gressively and symmetrically in a radi- 
ating zone, to a maximum distance of 
two miles beyond, rodent case 201 (ro- 
dent foci 98) trapped on November 25 
being that distance from Claiborne Ave- 
nue, the limitation of infection on Sep- 
tember 1. Rodent foci 78, 81, 94, and 
99 appeared at varying intervals in a 
sparsely settled district almost a mile 
from any previously known plague 
case. Focus 94 was in a residential 
property, but the other rats were 
trapped on unbuilt upon land, clearly 
all cases of plague extension by migra- 
tion. 

A number of similarly isolated ro- 
dent plague cases occurred which 
could be attributed to no other means 
of extension than that of rodent mi- 
gration. Infected rat 206 (focus 103) 
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November 30, on an 
a half distant 


was caught on 
open lot, one mile and 
from any other known case of rodent 
or human plague. 

Infected rat 236 110 
trapped on March 3, in a lumber yard 


focus was 
one mile distant from any previously 
discovered focus, and by reference, to 
Map t it can be observed that there 
were humerous instances where rodent 
plague was discovered separated by 
varving distances of three to eight 
blocks from other foci. 

While 
ditfused 
migration there were two cases 


Infected ro- 


rodent plague was chiefly 


throughout the city by ro- 
dent 
apparently transported. 
dent 204 (focus 101) was found dead 
near the Westwego 
across the Mississsippi River and oppo- 
site the Audubon Park. 
found on a dump where the refuse from 
Railroad 


grain elevators 


This rat was 


empty cars thrown. 
cars were sent across from New Orleans 
for the purpose of being cleaned and it 


seemed most probable that the rat was 


j transported from the city in one of 

ag these empty cars. It was a case of 

+ resolving plague, and no subsequent 
a infection developed. 


] Infected rat 213 (focus 106) was 
trapped on December 26 near the 
stockyards in St. Bernard Parish. 
q The location was more than three 


miles from the nearest focus (focus 74) . 
and the intervening distance was semi- 
rural in character, a sparsely settled 
area with wide stretches of vacant lots. 
Transportation of the rat from New 
Orleans in a car or in merchandise has 
to be considered as a possible means of 


this extension of infection. This also 


was a case of resolving plague and no 
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other infected rodents were discovered 
in this vicinity. 

Even to the casual reader an ob- 
servation of the plague foci indicated 
on the map of the city of New Orleans 
will make perfectly apparent the pos- 
sibilities of plague extension by migra- 
tory rodents. 

The infection in New Orleans cov- 
(16) miles. An 


average force of 250 trappers was em- 


ered sixteen square 
ployed, ranging from 320 men during 
the first few months to 220 after the 
decline in human and rodent plague. 
This force was well paid and _ thor- 
oughly supervised by one foreman to 
a squad of four or five men and an 
inspector over the foremen, the num- 
ber of squads under each inspector 
varying from five to ten according to 
the character of territory. 

During the first ten weeks the trap- 
pers were paid a flat salary of rate $2.00 
per day, but thereafter $1.75 per day 
plus a bounty of 10 cents for each rat 
caught. It is believed that this system 
resulted in as high a degree of efficiency 
of trapping and as thorough a rodent 
survey as would be possible in any 
city. Notwithstanding this it was 
perfectly clear that rodent infection 
would persist in an area for several 
weeks or months without an infected 
rat being trapped, despite intensive 


trapping. 
Plague rodent 238 (focus 107) was 


captured on February 21, beneath a 
Plague rodent 174 


had been trapped diag- 


vacant dwelling. 
(focus 86) 
onally across the street on September 
26. During this interim of five months 
no infected rat was captured within a 
radius of half a mile, so it seems evi- 
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dent that the infection must have re- dences of these cases. At human focus 


mained in the near vicinity, presum- 
ably ina rodent with resolving plague. 
This illustrates perfectly the fallacy of 
assuming no infection in an area be- 
cause of barren trapping results. 

While the spread of rodent plague 
was not wholly uniform the extension 
from the central and earlier foci had a 
tendency to adhere to well marked 
paths of progress. From Esplanade 
Avenue, rodent foci 84, 65, 79, 16, 38 
and a dead rat presumably infected at 
human focus 19 all appeared along 
Bourbon Street. In the extension 
westward the route of travel was along 
Baronne and Dryades, both streets on 
which food depots and ramshackle 
dwellings abound—the natural line of 
travel for migratory rodents. Ex- 
tending northward the infection trav- 
eled along a belt of territory between 
Dumaine and Old Basin Canal, foci 60, 
64, 80, 97, 105, and 98 appearing suc- 
cessively and in sequence according to 
the distance from the earlier foci of in- 
fection in the area along the river 
front. 

From June to October there were 30 
cases of human plague. Cases 1, 2, 3, 
4, 5, 7, 10, 12, and 14 all contracted 
infection in a closely confined area. 
This district was centrally located and 
only a few blocks from the wharves. 
The compactness of this area can be 
noted by reference to Map 4. These 
were all solitary cases infected at 
places of employment and _ living 
at a considerable distance therefrom. 
Table III gives the number of contacts 
for each case. In no instance was 
there secondary human cases or sub- 
sequent rodent infection at the resi- 


5, a residence, Cases 6, 9, and 11 con- 
tracted their infection. A history of 
dead rats on premises prior to onset of 
symptoms in Case 6 was obtained. 
No plague rats were taken from this 
place but one was trapped in an ad- 
joining building. 

Cases 15, 16, (focus 12) 19, and 20 
(focus 15) contracted infection at their 
residence, that of Cases 15 and 16 being 
one block distant from the house of 
Cases 19 and 20. No infected rats 
were found on these premises, but a 
history was obtained to the effect that 
Case 19 had thrown a dead rat into a 
garbage can shortly before her illness. 
One family was negro, the other 
white, and there was no communica- 
tion between them. 

It was a question as to whether Cases 
8 and 22 acquired infection at resi- 
dence, place of employment or else- 
where, but no secondary cases devel- 
oped among the contacts. 

Cases 13, 17, 18, and 30 contracted 
infection at place of employment. No 
secondary cases either rodent or human 
developed at residences of this group. 

Cases 21, 23, 25, and 29 all 
acquired infection at their residence, 
either on the premises or nearby. No 
secondary cases developed among the 
contacts. 

Case 24 (human focus 19) is an 
interesting example of the obscure 
circumstances which at Limes surround 
the infection of human cases. No 
plague rats were ever taken on the 
premises, nor was there any history of 
dead rats thereon at time of discovery 
of the case. Subsequent to recovery 
of the patient it developed that the 
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TABLE 
HUMAN PLAGUE CASES IN NEW ORLEANS, 1914-15. 


Secondary 


on those of Case 25, 
but no personal com- 
munication between 
the inmates 


of residence} 


Case Human Date of Source of Contacts at 
cases among Remarks. 
No. focus illness infection residence. 
contacts. 
Lived in same build- 
1. l June 22, 1914. Employment 20 None ing, but on different 
floors Both men 
June 25-26, Employment 20 None worked in an old rat- 
2. ] 1914 infested stable near 
the wharves 
8. 2 June 28, 1914 Unknown 8 None Young negro lad. Prob- 
water ably contracted infec- 
front 7 tion at some unknown 
place Said to have fre- 
quented the wharves i 
3 July 5, 1914 Employment 2 None 
5 July 9, 1914, Employment None 
6. 5 July 16, L914 Residence 5 None ? Cases 9 and 11 subse- 
quently developed in- 
fection History of 
dead rats on premises § 
before illness of Case 
6. Infected rodent 
capture d on adjoining 
property 
7. 6 July 12, 1914 Employment 10 None 
s 7 July 16, 1914 Employment 5 None 
9 5 July 20, 1914 Residence 5 None Note Case 6 
10. 8 July 21, 1914) Employment 4 None 
ll. 5 July 24, 1914 Residence 5 None Note Cases 6 and 9 
12 July 23,1914 Employment «a 4 None 
13. 10 July 22, 1914. Employment 4 None ‘ 
14 11 July 29, 1914 Employment 1 None Car cleaner in railroad 
yard from which 
plague rodent was 
| taken July 28, i. e. day 
before illness 
15...) 12 Aug 11, 1914 | On premises 4 None ? Cases 15 and 16 occurred 
q of residence t on same premises, one 
& block from human foci 
10 and 15 
16 l2 Aug. 7, 1914 Residence t 4 None Sequestered case. Con- 
valescent when dis- 
covered. Illness dated 
back to August 7 . ‘ 
17...| 13 | Aug. 6, 1914) Employment 4 None 
18. 14 Aug. 15, 1914 Employment | 1 None 
19. 15 | Aug. 16, 1914) Environment} 6 None ? Infection acquired on the 
of residence | | premises of dwelling 
20. | 15 | Aug. 17, 1914 Residence t 6 None Note Case 19 
21...' 16 | Aug. 26, 1914) Environment! 4 | None | Rear of premises abutted 
| 


first noticed by patient. Cases are tabulated accordingly as they were 
t Common source of infection. 


* Date on which symptoms were 
bacteriologically confirmed 
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TABLE III. 


HUMAN PLAGUE 


Case Human Date of Source of 
No. focus. illness - infection. 
22 17 Aug. 26, 1914 Residence ? 
23 18 \ug. 29, 1914. Environment 

of residence 
24 19 sept 1,1914 Rear vard of 

re siden 

25 20 Sept. 1,1914 Environment 

of residence 
26. 21 Sept. 21, 1914 Environment 

of residence 
27 22 sept 20, 1914! Residence 
28. 23 Sept. 21, 1914 | Environment 

of re sidence 
29. 24 Sept. 30,1914 Environment 

of re sid nee 
30. 25 Sept. 30,1914 Employm’'t ? 

* Date on which symptoms were first noticed by 

were bacteriologically confirmed 


child had been playing in rear yard 
had 


picked up a dead rat and cast it into 


two days prior to illness and 
the garbage can. 

It can be definitely stated that there 
was no evidence in New Orleans that 
plague was transferred from one place 
to another by human beings, or by 
fleas in clothing or merchandise. 


INTERURBAN SPREAD OF PLAGUE 


LOUISIANA. 


IN 


Except the plague rodent at West- 
wego and that in St. Bernard Parish be 
so considered there was no extension 


of plague from New Orleans to outside 


CASES IN NEW ORLEANS, 


Contacts at 
residence. 


6 None 


Concluded 


1914-15. 


sect mdary 
cases among 


Remarks. 


contacts. 


infection 


of 


traced 


source 


une- 
No infe ted 


rats on premises 


None Infected rodent captured 
August 12 on adjoin- 
ing property 
6 None Case. a child of 13 pic ked 
up dead rat two days 
before illness 
9 None Note Case 21 
None Infected rate trapped on 
adjacent property 
July 29 
6 None Infected rodent captured 
on succeeding day on 
adjoining property 
None 
None 
10 None Lived in rat-proof, rat- 
free building Infee- 
tion presumably ac- 
quired in vicinity of 
place of employment 
the patient. Cases are tabulated a rdingivy as they 


points. Aside from natural conditions 
that were unfavorable the system in- 
augurated for inspection of overland 
freight, rat-proofing of cars and super- 
vision of loading and dispatch may 
have been responsible for the non- 
The car inspec- 
of 
rodents found even in empty cars. 


spread of infection. 


tion force made report various 

The system of loading cars is well 
known, the car being placed alongside 
of a platform on the same level as the 
car floor with an intervening space of a 
few inches between the platform and 
car. Aside from the probability of 


rats in merchandise gaining entrance 


a 
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to cars there is every opportunity for 
a rat to run from the warehouse into 
the open car, especially if the car is 
left overnight in a partially loaded 
condition. 

In New Orleans as in San Juan it was 
noticed that shipments of cage rat 
traps contained several mummified 
bodies of dead rats. Presumably the 
rodents had entered the traps while 
en route from the factory to New 
Orleans and without food and water 
had perished. 

No importance was attached to the 
possible spread of plague by means of 
the traveling public, and consequently 
no restriction was placed on the move- 
ment of people either into or outward 
from New Orleans. No transmission 
of infection resulted from such free 
communication. 


PLAGUE IN SAN FRANCISCO. 


The first cases of plague in San 
Francisco in the epidemic of 1907-8 
developed near the water front, mainly 
in the Italian quarter. From this 
section the infection spread inland 
across the city progressing in a sym- 
metrical radiating zone. 

The writer has not any well recorded 
epidemiological data and cannot make 
any definite statement except that 
diffusion of the infection was similar in 
character to that in New Orleans. No 
instances were recorded of transfer of 
infection by fleas in clothing or in 


merchandise. 
INTERURBAN SpREAD OF PLAGUE IN 
CALIFORNIA. 


Plague infection extended from San 
Francisco and Oakland to the ground 


squirrels in the surrounding territory. 
The infection became scattered in this 
way over a widespread area covering 
many square miles. 

Excepting this rural spread of plague 
the infection extended to only one 
outside point—Los Angeles, California. 

Surgeon A. M. Stimson was ordered 
there to make a rodent survey and to 
him the writer is indebted for the 
information as to the probable manner 
in which plague was transported to 
Los Angeles. 

In tracing the source of the infection 
of the one human case of plague in 
Los Angeles it was ascertained that the 
patient, a young boy, had picked up a 
sick ground squirrel, near the railroad 
yard, shortly before his illness. The 
squirrel was one of an isolated colony 
located near the freight vards receiving 
cars from San Francisco and surround- 
ing territory. A dead squirrel from 
this vicinity was forwarded to the 
plague laboratory in San Francisco 
and examined by Surgeon G. W. Me- 
Coy who made the diagnosis of plague. 

The squirrel colony was extermi- 
nated without bacteriological examina- 
tion, so that the extent of the infection 
was not determined. Subsequent to 
the destruction of the colony no plague 
was further discovered in Los Angeles. 

That a plague rat transported in the 
cars came in contact with the squirrels 
either at the site of their burrows, or in 
the freight vards where they went for 
grain, seems a most reasonable explana- 
tion of the resultant infection in the 
squirrels. 

SUMMARY. 

From the foregoing the writer con- 

cludes the following: 


a 

a 
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1. Diffusion of plague infection 
within a city results, chiefly if not 
entirely, from migratign of infected 
rodents. 

2. The transmission of plague by 
flea-infested clothing from a human 
case is a remote contingency. 

3. The possibility of transmission of 
infection by loose fleas in merchandise 
is evident, but improbable because 
the habitat of plague-carrying fleas 
is in and about the burrows of rodents 
and on their bodies, and when tempo- 
rarily separated therefrom the natural 
tendency of these parasites is to regain 
such habitat. 

4. The travel of infection from one 
community to another is generally 
accomplished by infected rodents 
transported in merchandise. 

If such conclusion be correct, the 
eradication of plague is chiefly de- 
pendent upon reduction or relative 
destruction of the rodent population 
by the various means employed, as 
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trapping and poisoning, aided and 
supplemented by rat-proofing, without 
any considerable attention to human 
plague incidence or to the movement 
of the traveling public. 

The extension of infection into clean 
territory can be reasonably prevented 
by supervision of outbound shipping, 
deratization of ships (fumigation), rat- 
proofing of railroad cars, inspection of 
cargo, requiring it to be from rat-proof 
wharves or warehouses; or subject to 
inspection to insure its being rat- 
free, or fumigated if need be. To 
these measures additional safety can 
be secured by restrictions as to loading 
—-ships to be fended off from docks with 
rat guards on all communicating lines, 
or to load at anchor by means of 
lighters, and railroad cars to be per- 
mitted to load only during daylight, 
closed at night if only partially loaded 
and to receive freight only from rat- 


proof buildings. 


ESTIMATES OF A LIVING WAGE FOR FEMALE WORKERS. 


The American Journal of Sociology for Jan- 
uary gives the following abstract of an article 
from the Quarterly Publications of the American 
Statistical Association, July, 1915; 

Ten American states have recently passed 
minimum-wage laws. The wording of the 
statutes of the different states varies but the 
clear intent in general is that the normal needs 
of proper living shall be provided the employee. 
Estimates as to the actual cost of living fall into 
three groups: those of $10.00 or more; those 
less than $7.00; and those about $8.50. The 
estimates below $7.00 are attempts to get a 
bare subsistence figure. Miss Bosworth’s in- 
vestigation of the budgets of 450 women workers 
of Boston shows that women getting less than 
$9.00 to $11.00 per week do not have incomes 
to meet their expenditures. The women getting 
$9.00 to $11.00 save a few dollars per year, while 
those getting more than $11.00 save on an 
average of $31.63. Expenditures for food, rent, 
and health increase as the wage increases to the 


$9.00 to $11.00 women, when it remains sta- 
tionary. A study of the Report of the Massa- 
chusetts Commission on Minimum Wage Boards 
puts the estimate at $10 60 per week. The Social 
Survey Committee of the Consumers’ League of 
Oregon, investigating the schedules of wage 
earning women of Portland, puts the rate above 
£10.00. The estimate of the Massachusetts Brush 
Workers Board is $8.28. ‘The board acknowl- 
edges this is not a true living wage for it does not 
provide for any saving or insurance. Studies 
in St. Louis and Kansas City closely agree; the 
former giving $8.53, the latter $8.50. Investi- 
gation in the Twin Cities of Minnesota give 
88.65 to $8.82. These differences are due to 
more liberal allowances for education, vacations, 
insurance, and saving. The provisions of the 
state minimum-wage laws vary from $8.25 to 
$9.00 per week. Due consideration of the 
various estimates will lead to the conclusion 
that $8.50 is a fair working basis for a minimum- 
wage scale. 
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THE LABORATORY IN THE SERVICE OF THE STATE. 
Pror. C.-E. A. WInsLow, 
New York State De partme nt of Health.* 


Address of the Cl mint f tl Laboratory Section of the American Public Health Association, Rochester, 
N. Y., September 7, 1915 


Professor Winslow has collected in this paper some very interesting comparative 
statistics with regard to state health laboratories. The progress of public health lab- 
oratories in the United States has indeed been remarkable in the last few years. While 
we may congratulate ourselves on our advance, it is obvious that in many instances 
much may yet be done to make the laboratory of greater value to the citizens of the 


State. 


public health campaign 
began in its modern form 
with the epoch-making dis- 

coveries of Pasteur and Lister and 
Koch and their followers between 1865 
and 1885; but the public health labora- 
tory antedates even bacteriology itself, 
Sanitary chemistry and the physiolog- 
ical aspects of hygiene were studied 
before the germ theory had been 
demonstrated. Von Pettenkofer was 
appointed Professor of Hygiene and 
Director of the Hygienic Institute at 
Munich as long ago as 1865; the year 
in which Pasteur began his first studies 
of the silkworm disease at Alais and 
two years before Lister made his epoch- 


making communications to the Lancet. 
The history of the early days of 
sanitary science in America has never 


been written, but so far as I am aware 
it was at the Massachusetts Institute 
of Technology that the systematic 
study and teaching of modern public 
health science began on this side of 
the ocean. The State Board of Health 
of Massachusetts was established in 
1869 and in the next year Professor 


* Now. Yale Medical School, New Haven, Conn 


Nichols was invited to investigate the 
sanitary conditions of water supplies 
by laboratory methods; and he made 
his first report in September, 1870 
the year of the first report of the Riv- 
ers Pollution Commission of Great 
Britain. A more extensive inquiry 
into the problems of water supply 
and sewerege was undertaken by him 
in 1872, this time with the assistance 
of Ellen Swallow, later to be more 
widely known as Mrs. Ellen H. Rich- 
ards. <A separate laboratory of sani- 
tary chemistry wasestablished in 1884, 
in charge of Professor Nichols, with 
Mrs. Richards as his assistant; and on 
his death in 1886, Professor Nichols 
was succeeded by Thomas M. Drown, 
later president of Lehigh. 

William T. Sedgwick, who honors 
our Association as its president this 
year, came to the Institute of Tech- 
nology from Johns Hopkins in 1883 
and shortly after published, with 
Professor Nichols, a treatise on gas- 
poisoning, which is still a classic on 
that subject. When the new science 
of bacteriology came into being in the 
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wonderful decade between 1885 and 
1895, he was quick to see its possibili- 
ties. I have often heard him recall 
how William Ripley Nichols, the 
pioneer sanitary chemist, went abroad 
in the summer of 1886 to study the 
new methods in use in older universi- 
ties; and how, after his untimely death, 
when still in Europe, some tubes of the 
new Koch gelatin medium were found 
among his effects and sent over to 
the Institute. The interest with which 
this strange material was examined 
and the hesitation as to its probable 
use (since the gelatin had become 
liquefied in transit) are still vivid in 
the traditions of the Institute of Tech- 
nology. The new methods were soon 
mastered, however, and in 1888 the 
first course in bacteriology at the 
Institute was offered by Professor 
Sedgwick. 

The time was ripe for the develop- 
ment of public health science in Mass- 
achusetts. In 1886, the very year in 
which the first test tubes arrived from 
Berlin, the Massachusetts Drainage 
Commission made a notable report, 
recommending that the conservation 
of the inland waters of the state be 
placed in the hands of a commission. 
The legislature entrusted this task to 
the State Board of Health, and in 
November, 1887, the Board established 
the Lawrence Experiment Station on 
the bank of the Merrimac River and 
began the series of classic studies on 
the purification of sewage and water, 
upon which so much of the advance 
since made in those arts has been 
based. 

The work of the Lawrence Experi- 
ment Station grew up in the closest 


touch with the laboratories of the Insti- 
tute of Technology. Mr. Hiram F, 
Mills, a distinguished hydraulic en- 
gineer and member of the Board of 
Health, organized the investigation, 
but Professors Drown and Sedgwick 
were in charge, respectively, of the 
chemical and biological studies, and 
students and young graduates like 
Hazen, Fuller, Jordan and Whipple, 
who are now eminent in their profes- 
sion, carried on the detail work. 

Nichols’ study of the sanitary con- 
dition of the Massachusetts water 
supplies in 1870 was then, so far as I 
am aware, the first application on a 
large scale of laboratory methods to 
the public health service in the United 
States. The public health laboratory 
in the modern sense of a laboratory, 
independently supported by « city or 
state, aiding in the routine solution 
of its sanitary problems, was a later 
growth and dates from the sudden 
rush of the new knowledge of bacteri- 
ology into this country in 1887 and 
the next succeeding vears. is 
difficult to assign priority to any par- 
ticular state or city or university at 
this time, for the seed was sprouting 
on every hand. It was in November, 
1887, that the Lawrence Experiment 
Station of the Massachusetts State 
Board of Health was established. In 
the same winter of ISS7-S8, the state 
of Michigan opened a hygienic labora- 
tory at Ann Arbor; and in 1888, Dr. 
Gardner T. Swarts founded what is 
said te have been the first municipal 
public health laboratory in this coun- 
trv at Providence. 

The early work of the Massachusetts 
State Board of Health and of Dr. 
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Swarts at Providence was largely 
devoted to the sanitary rather than to 
the more medical aspects of the sub- 
ject. It was becoming increasingly 
clear, however, that the advances 
which had been made during the 
preceding decade in the bacteriological 
laboratories of Europe held rich prom- 
ise of usefulness in the direct control 
of communicable disease. In 1892 the 
epidemic of cholera at Hamburg was 
at its height and a number of ships 
from that port were detained in New 
York Harbor, Dr. Hermann M. 
Biggs, of the City Department of 
Health, suggested the application of 
the new bacteriological methods for 
the detection of cholera cases among 
the immigrants and was fortunate 
enough to secure the services of Dr. 
k. K. Dunham, a young pathologist 
just returned from the study of the 
methods in use in Hamburg. In this 
year, then, 1892, a Division of Bac- 
teriology and Disinfection was estab- 
lished in the Department, and in the 
next year Dr. W. H. Park began his 
connection with the laboratories of 
which he is now the head, by intro- 
ducing the then new methods for the 
bacteriological diagnosis of diphtheria. 
In 1894 the examination of the sputum 
of suspected cases of tuberculosis wes 
begun and an appropriation was made 
for the manufacture of diphtheria 
antitoxin, then being produced in a 
small way by Behring and Aronson in 
Germany and by Roux in Paris. 

The laboratory established by Doc- 
tor Biggs was probably the first 
municipal bacteriological laboratory in 
this country devoted primarily to 
diagnostic work, and perhaps even 


the first of this kind in the world. 
Doctor Park, who as a young medical 
graduate began to examine throats 
for the diphtheria bacillus as a bit 
of private research work in 1893, now 
has 250 people under his direction 
and over 75,000 diphtheria cultures 
are examined in his laboratory each 
year. 

The treatment with antitoxin, which 
was first offered free to the citizens of 
New York twenty years ago, has 
reduced the diphtheria death-rate in 
New York City from over 15 per 
10,000 to less than 2.5, which repre- 
sents a saving of some 20,000 lives. 
Today the New York City Department 
of Health not only prepares and 
distributes antitoxic sera for diphthe- 
ria, but for tetanus, meningitis, strep- 
tococcus, and pneumococcus infections, 
as well as vaccines for smallpox, rabies 
and other bacterial diseases. 

It has seemed to me that it might 
be of interest in opening the meetings 
of the Laboratory Section this year 
to review very briefly the present 
status of the public health laboratory 
in the service of the State Depart- 
ments of Health; to see how general 
the development of such work has 
been in the past two decades and to 
consider some of the more pressing 
problems which confront the state 
laboratory in the inmediate future. 
I therefore sent out last spring a brief 
and simple questionnaire to the secre- 
taries of all of the State Departments 
of Health in the United States, asking 
for information in regard to the appro- 
priations available for laboratory pur- 
poses and the kinds of work actually 
performed in the year 1914 by the 
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respective states. I was fortunate in 
obtaining fairly complete returns (ex- 
cept in regard to appropriations) from 
every state except Oklahoma, and I 
wish at this time to express my appre- 
ciation of the courtesy of the officials 
concerned in so cordially responding 
to my request. 

The results of this questionnaire are 
set forth in Table I. No attempt was 
made to determine the amount of work 
actually accomplished, which under 
certain items and in certain states was 
undoubtedly The 
data obtained represents merely the 
that the department in 
question was prepared to make and 


extremely small. 


statement 


did actually make examinations or 
analyses, or did actually prepare sera 
or vaccines of the kind specified. 

The main work of either the state or 
the city public health laboratory may 
conveniently be grouped under five 
headings: Diagnosis, Preparation of 
and Vaccines, Examination of 
Water and Sewage, Examination of 


Sera 


Foods and Drugs, and Examination 
of Milk, and the results of the ques- 
tionnaire will be considered under these 
heads. 

The facilities for the laboratory 
diagnosis of disease appear on the face 
of these returns to be unexpectedly 
good. Examinations for diphtheria, 
tuberculosis and typhoid fever are 
practically universal, all but two states 
of the forty-seven reporting (these two 
being New Mexico and Wyoming) 
stating that they make the laboratory 
diagnosis for diphtheria and typhoid 
fever, while all but Colorado, New 
Mexico and Wyoming diagnose tuber- 
culosis. Malaria follows close, with 


41 making the examination, the excep- 
tions for the most part being northern 
It is 
gratifying, too, to find that 37 of the 
$7 «states report 
rabies as part of their routine. 

of all is the fact 
states report the 
that 
Unfortunately, the ques- 


states where this disease is rare. 
examinations for 


Most surprising 
that 36 of the 47 
diagnosis of gonorrhoea and 27 
of syphilis. 
tion was stated in the above form and 
did not specify the Wassermann reac- 
tion, and I have reason to believe that 
instances only a 


in a number of 


examination for spiro- 
It is distinctly 
encouraging, find that 
over half of the states of the Union 


have state laboratory facilities of some 


microscopic 
cheetes is relied upon. 
however, to 


sort for the diagnosis of venereal dis- 
eases. The development of such fa- 
cilities is perhaps the most pressing 


task of 


and cities which have not 


the moment for those states 
as yet pro- 
vided readily available laboratory di- 
agnosis which is the first step to be 
taken in gaining that knowledge of the 
actual prevalence of venereal disease 
which is a prerequisite to its success- 
ful control. 

Thirty of the states report examina- 
tions for glanders and 19 for cancer or 
tumors in general, a charge being made 
for the latter examinations in a number 
of states, as is tlie case with the Was- 
sermainn test in some instances. 

One of the letters received in reply 
to my circular enclosed a copy of the 
Mississippi Health Bulletin, containing 
a digest of a very similar questionnaire 
sent out a year ago by Dr. C. R. 
Stingily and covering the year 1913. 
Doctor Stingily received returns from 
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32 states, of which 29 reported diag- 
nostic examinations for tuberculosis, 
28 for typhoid, 27 for diphtheria, 19 
for malaria, 18 for rabies and 18 for 
gonorrhaea. Nine states were making 
Wassermann examinations while exam- 
inations for anthrax were reported by 
9 and for intestinal parasites by 13. 
Kleven states listed urine analysis 
among their activities, 9 meningitis 
diagnosis, 9 tissue examination, 7 
blood examination and 5 gastric analy- 
sis. 

If the progress of diagnostic work in 
the state laboratories seems rapid and 
encouraging, developments in the line 
of preparing prophy lactic and curative 
serial and vaccines are much more 
modest. Typhoid vaccine seems to be 
the only preparation of this kind com- 
monly made in the state laboratories; 
19 out of the 47 states reporting its 
manufacture, It is of interest to note 
that in 1918 only 12 out of 32 states 
reported to Doctor Stingily that they 
were making typhoid vaccine. Ten 
states report the occasional manufac- 
ture of other special vaccines, 7 of 
anti-rabie virus and 3 of tuberculin. 
It is somewhat surprising to find that 
only five states (Georgia, Illinois, 
Massachusetts, New York and North 
Dakota) prepare diphtheria antitoxin, 
while only one (New York) makes 
tetanus antitoxin and only one (Massa- 
chusetts) smallpox vaccine. 

Of course it is not important that a 
state or city should manufacture its 
own vaccines and sera if a reliable 
product can be more cheaply obtained 
from commercial firms or from other 
public laboratories, as will generally 
be the case in small communities. 
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What is exceedingly important is that 
these prophylactic and therapeutic 
agents should be distributed with the 
utmost freedom; and this is rarely 
done where the vaccines or sera must 
be purchased as they are used. Aside 
from the four states which report the 
manufacture of diphtheria antitoxin, 
five others (Illinois, Kansas, Kentucky, 
North Carolina and Virginia) report 
its distribution either “free to the 
indigent’ or “at cost,” except in 
Illinois where it is apparently distrib- 
uted free to all, 

A change in administrative proce- 
dure in New York City has recently 
furnished a striking object lesson in 
the importance of stimulating by 
every possible means the use of vac- 
cines and sera, if the best results are 
to be secured. From 1895 until 1913 
not only was diphtheria antitoxin dis- 
tributed free in New York City, but 
Department inspectors administered it 
and performed intubation re- 
quested by the attending physician at 
the home of the patient and without 
charge. The death-rate from diph- 
theria fell from 15.9 per 10,000) in 
1894, to 2.2 in 19L. 

On February 1, 1913, free adminis- 
tration of antitoxin and free intuba- 
tion in homes were discontinued in the 
belief that the education of the medical 
profession and the general public had 
proceeded far enough to warrant such 
a course. The actual number of 
deaths from diphtheria in New York 
City, irrespective of the growing popu- 
lation, was steadily falling prior to 
1913. It was 1,715 in 1910, 1,284 in 
1911 and 1,126 in 1912. Free admin- 
istration of antitoxin ceased February 
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1, 1913 and the number of deaths from 
diphtheria rose from 1,126 in 1912 to 
1,334 in 1918 and 1,492 in 1914. 

There are some 20,000 deaths each 
year in the United States from this 
easily preventable disease. Free ad- 
ministration of antitoxin is, of course, 
out of the question except in cities, but 
I believe that both state and city 
departments of health have no more 
important duty and no more important 
opportunity than to manufacture or 
purchase diphtheria antitoxin, dis- 
tribute it freely without question of 
indigence and advertise and organize 
its distribution with all the powers at 
their disposal. 

The sanitary examination of water 
supplies and the study of stream pollu- 
tion, as noted above, was historically 
the first function of the public health 
laboratories in Massachusetts, as in 
England and in Germany, antedating 
the very science of bacteriology itself. 
Thirty-six of the 47 states report that 
chemical examinations of water are 
made while 44 report bacteriological 
examinations. In Illinois such exam- 
inations are made by the State Water 
Survey, independent of the Depart- 
ment of Health. 

Doctor Stingily, in his 1913 ques- 
tionnaire, states that 28 out of 32 
laboratories reporting made bacterio- 
logical examinations and 22 made 
chemical examinations. 

The tendency in recent years has 
been to lay increasing stress on the 
bacteriological rather than the chem- 
ical examination of water, but the 
fact that an appreciable number of 
states are not equipped for chemical 
analysis is probably often due to the 


fact that their bacteriologists are med- 
ical men without training in sanitary 
chemistry, more than to any settled 
policy. Chemical examinations are in 
many cases essential to a sound inter- 
pretation of results and should cer- 
tainly be provided for in the budget 
of all state laboratories. 

There is no doubt that a great deal 
of time and money ‘has been wasted in 
the past in sanitary examinations of 
water, conducted on a stereotyped plan 
and without the essential information 
obtained by sanitary inspection It 
cannot, I think, be denied that a great 
part of the data obtained by a com- 
plete chemical sanitary analysis has 
been accumulated on a purely routine 
plan and without any practical inter- 
pretation being contemplated or ob- 
tained, 

It is of course true that the sanitary 
analysis, and particularly the bac- 
teriological examination, of a sample 
of water may often yield information 
of definite value even without a sani- 
tary inspection. The number of colon 
bacilli present, for example, is always 
a fact of real significance. Yet the 
value of the laboratory examination is 
so greatly enhanced by a knowledge of 
the physical conditions of the gathering 
ground and the particular possible 
sources of pollution that it would 
probably be better policy to work out 
a plan for such inspections rather than 
to increase the number of laboratory 
examinations of water from unin- 
spected sources, 

The difficulties in the way of secur- 
ing adequate sanitary inspections are 
of course considerable. In Doctor 
Stingily’s review he states that Nevada 
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and Utah only examine samples col- 
lected by state department inspectors; 
Alabama, Massachusetts, Montana, 
New Hampshire, New York, Okla- 
homa and Wyoming require samples 
to be collected by health officers, and 
Nebraska North 
physicians. 

Dr. A. B. Wadsworth, Director of 
the Division of Laboratories and 
Research of the New York State De- 
partment of Health, has, during the 
and 


and Carolina by 


past year, perfected a workable 
reasonably effective plan for meeting 
this important need. All samples for 
examination must be collected by state 
sanitary supervisors, state department 
engineers or local health officers, and 
in every case the officer in question 
must fill out a very detailed inspection 
ecard. Different 
cards are provided for ground waters, 


forms of inspection 


untreated surface waters and treated 
surface waters, and in the circular of 
instructions it is emphasized that: 
“The laboratory examination deter- 
mines the 
pollution at the time of the sampling. 
“The field inspection determines the 


presence or absence of 


sources and the nature of the pollution 
and thus the significance of its presence 
or absence.”’ 

If such data were available, it would 
be feasible and I believe desirable to 
depart from the stereotyped routine 
of chemical water analysis by omitting 
all determinations not likely to prove 
of definite significance in connection 
with the sample in hand. In ordinary 
cases, where merely an opinion as to 
the potability of a water is desired, I 
am inclined to think that determina- 
tions of total residues and nitrates and 
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nitrites in a surface water and of all 
the 
nitrites and chlorin in a ground water, 


chemical data except nitrates, 
might be omitted without serious loss. 
Such data are of interest but they are 
far less valuable to the community 
than would be a larger series of samples 
which had been subjected only to the 
most importent tests. 

The laboratory examination of milk 
Twenty- 
that 

are 


is a much newer problem. 
the 
examinations of 


laboratories report 
chemical milk 
made while 30 of them carry out bac- 


many 


six of 


teriological examinations. In 
instances the work along this line is 
Thus Minne- 
sota examines only certified milk and 
Nebraska only human milk, while 
Oregon and Washington, which report 
the number of their 
made only 39 and 6 bacteriological 
examinations of milk, 
In nine other states than those listed 
under this column in Table I, either 
chemical or bacteriological examina- 


very limited in scope. 


examinations, 


respectively. 


tions of milk are made by some branch 
of the state government other than the 
department of heath. 

The routine bacteriological exami- 
nation of milk offers, of course, peculiar 
difficulties to the state laboratory on 
account of the changes in content 
which would necesserily occur if sam- 
ples were shipped from considerable 
distances, and on account of the 
enormous volume of work which must 
be done if it is to be undertaken on 
any general scale. Yet the practice 
of grading milk supplies according to 
their bacterial content is growing 
more general year by year and the 
control of the operation of pasteurizing 
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plants by bacterial examinations is 
becoming more and more essential. 
Most of the burden of such work will 
naturally fall on the cities, rather than 
on the states, but it is likely that the 
states will also be called upon to do 
their The difficult 
involved may be solved by the estab- 


share. problems 
lishment of local branch laboratories 
(Florida now has five such laboratories 
perhaps with special part time men 
employed for the purpose, or by the 
perfection of the microscopic counting 
method which would meke it possible 
to have samples collected by local 
health 
the slide and shipped to the central 


Widal 


officers spread and dried on 


laboratory as is done with 
specimens today. 

Chemical examinations of foods and 
drugs are reported by only 20 of the 
47 laboratories bacteriological 
examinations by 24 of them. In 12 
other states the information was 
volunteered that a special laboratory 
was maintained for this purpose by 
some other department of the state 
government, usually by a special food 
and drug department, by a state 
chemist or by the Depertment of 
Agriculture. 

The examination of foods and drugs 
should certainly be provided for in 
some department of the state govern- 
ment but it is still somewhat of an 
open question whether it is wisely 
connected with the Department of 


Health. As the work 


today it is mainly a question of main- 


is carried on 


taining standards of commercial hon- 
esty, since the ordinary problems of 
adulteration, misbranding and the use 
of preservatives have but little bearing 


on health. If these questions alone 
were to occupy the attention of the 
food and drug laboratory it would 
probebly be better to keep the work 
separate from that of the health de- 
Now that public health 


beginning to 


partment, 


workers are recognize 
that the education of the public in 
matters of personal hygiene is one of 
their important functions, there may, 
however, be distinct advantages in 
keeping food and drug examinations 
under health department control. If 
the laboratory were used for the anal- 
ysis of foods for their calorific value 
and for the dissemination of informa- 
tion as to model dietaries based 
thereon, a real public service could be 
The State Laboratory of 


has already done pioneer 


performed. 
Vermont 
work along this line. 

The subject of air examination was 
omitted from my questionnaire be- 
cause so few state departments have 
In the 
future, however, it is probable that 


as yet begun work in this field. 


increasing demands will be made along 
this line. In schoolhouses and public 
buildings and perhaps in other places, 
the health department of the future is 
likely to be called upon to make 
temperature records and determina- 
tions of carbon dioxid, perhaps in some 
cases of dust and bacteria as well. 
New Jersey and Indiana, at least, 
have already conducted special inves- 
tigations of this kind. 

Finally we come to the question of 
original investigation—which reveals 
one of the most serious shortcomings 
of the public health laboratory as at 
present constituted. 

Twenty of the forty-seven reporting 
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laboratories state that studies of tech- 
nical methods, special investigations 
or research of soTne sort was carried on 
during 1914; and a list of the 
subjects investigated may be of inter- 
est as indicating the scope and im- 
work. California 


mention of 


portance of such 


makes special studies 
relating to the transmission of poli- 
omyelitis, the control of carriers, the 
the 
nutritive value and analysis of foods; 
Florida 
the state and studies on rabies and on 
the 
glasses: Georgia epidemiological stud- 
ies: Idaho researches on Rocky Mount- 


ain Spotted Fever: lowa, investigations 


epidemiology of rabies and 


mentions a water survey of 


bacterial flora of soda fountain 


on rabies, typhoid fever and vaccines; 
Kansas, studies of spoiled canned goods; 
Louisiana, researches on rat plague; 
Massachusetts, 
ysis; Michigan, 
and disinfection, of water purification 


food and drug anal- 


studies of fumigation 


and of problems relating to diphtheria 
Montana, 
New Jersey, 


and tuberculosis: sewage 
disposal investigations; 
separation and identification of nar- 
cotic drugs, analysis of flavoring ex- 
tracts, disposal of cannery and cream- 
ery wastes and effect of floating on 
hibernation of oysters; North Dakota, 
studies on water and sewage and milk, 
on amebic dysentery, on cancers and 
other tumors; Ohio, methods of water 
and sewage treatment and problems 
connected with the control of diph- 
theria and poliomyelitis; Pennsylvania, 
epidemiological studies; Rhode Island, 
researches on water analysis and water 
purification; West Virginia, hookworm 


studies. 
This list of subjects mentioned by a 
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few of the laboratories which do carry 
on research work indicates how much 
there is to be done. It seems dis- 
tinctly unfortunate therefore that 27 
out of the 47 reporting laboratories 
confine themselves solely to routine. 
Not only does each laboratory owe it 
to its fellows to help in the task of 
discovering systematizing and 
applying in practical form the body of 
scientific truth upon which laboratory 
science rests, but it also owes it to its 
own workers to keep them intellect- 
ually alive by contact with new truth 
and instinct with the vital spirit of the 
scientific pioneer. 

All these important services of the 
laboratory cost money, and before 
closing, we must pause for a moment 
to see what appropriations are avail- 
able for the branch of the state service, 
in which, as members of this section, 
we are most keenly interested. 

Thirty-five of the forty-seven re- 
porting states gave definite informa- 
tion in regard to their 1914 budgets 
and the results are shown in Table I, 
and in more compact form in Tables 
IT and HI. 
for laboratory purposes in these thirty- 
five from $2,500 in 
Missouri and Tennessee, to $39,000 
in California, $47,865 in New York 
and $56,800 
indicated in Table II, nearly half of 
the state appropriations fall between 
5,000 and $10,000. Doctor Stingily 
in 1913 reports an average of $7,975 
spent for laboratory work in the states 
he studied, which amounted to about 
one-seventh of the total appropriation 


for all health purposes. 


The actual appropriations 


states ranged 


in Massachusetts. As 
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TABLE Il 
Appropriations orf VARIOUS STATES 

ror Lanoratory Work 
In 1914 
500 =5.000 = 1L0,000-- S15,000 
000 #10000 S15.000 S20,000, 
Ariz *Ala *Neb. *Ma. 
Col Conn N. ¢ Minn. 
Del lowa N. D. Ohio 
Me 
Miss Mich 
*Mo N. 
Mont ; Nev 
Tenn Oregon 

R. I 

*Va 

Wis 

W. Va. 

20.000 £35,000 Over 
25,000 S55 000 S40 000 S40.000, 
N. J Fla Cal Mass 

“Ga Ind N. 
*] 1 and drug work carried on in another labo- 
ra 


Table II, showing the per capita 
appropriations, is more significant and 
reveals the fact that 20 out of 35 
states spend less than one cent per 
inhabitant per year for the mainte- 
nance of their public health laboratory, 
while 3 states spend over two cents 
(Florida, 3.6 cents, Nevada 5.1 cents, 
Vermont 5 cents). There are several 
of the states in the first group (Minne- 
sota and New Jersey come at once to 
mind) which are noted for the splendid 
service their laboratories are rendering 


in spite of financial handicaps. In 


general, however, an appropriation of 
between one and two cents per capita, 
amounting to about one fifth of the 
total appropriation for state public 
health work; will be required in order 
to ensure efficient laboratory service. 

The work of the public health official 
has been summed up in a formula by 
saying that he applies the lessons learned 
in the laboratory to the health of the com- 
munity at large; and this is why the 
division of laboratories which keeps 
him in touch with scientific fact on the 
one side and the division of public 
health education which reaches the 


people on the other side, are becoming 


TABLE U1. 


Per Caprra Appropriations or 
Srates ror Heartn Lasoratory 
Work In 1914 


07-09 1-9 1-2 3-4 5-6 
cents cents. cents, cents. | cents. 
*Ala Ariz Fla. Nev. 
*Mo. Col Cal ve 

*Conn Del 

lowa 

Me Ind. 


Mich Mad 
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Miss Mont 
| N.d *Neb 
N.Y N. H. | 
N. C. N.D 
0. R. 1 
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so increasingly important year by year. 
The formula is only a partial one since 
it ignores the equally important sources 
of knowledge furnished by the statis- 
tician, the engineer and the epidemiol- 

The work of the laboratory 
least, however, one of the chief 
upon which all 
public health work must be based. 


ogist. 
is at 
foundations sound 
Its functions are growing and multi 
plying, the character of its work is 


TUBERCULOSIS IN C 


In a medical examination of 3,000 workers in 
of New York City, the 


United States Public Health Service announces 


the garment trades 
that tuberculosis is undoubtedly the most im- 
portant disease. Among males, the rate of prev- 
ale nce of this disease was found to be ten times 
that in the 


females, three times. 


United States Army, and among 
The investigation was carried on in codjperation 
with the Joint Board of Sanitary Control of the 
Cloak and Suit traces, and all of those examined 
submitted voluntarily to the tests. 
As a result, il 


only about 2 per cent 


was determined that but few 
of the total 
were free from defect or dis- 
13,457 defects of 


were in 


individuals 
number examined 
ease. There 
all kinds, of 


3,916 in females 


were orded 
9,451 
Not all of these were serious. 


which males and 


The examination showed no vocational dis- 
eases peculiar to the garment trades. Never- 
theless, these sedentary industries were shown 


to intensify the bad effects upon health and effi- 
ciency of certain defects and diseases or to pro- 
duce them in predisposed individuals. 

As is usual, in the case of tuberculosis, the 
disease was found most prevalent among the 


lowest paid class of garment workers, namely, 


becoming more exact and rigorous, its 
problems of research more taxing and 
more numerous, As members of this 
Laboratory Section, we must see that 
the public understands what the public 
health laboratory can accomplish both 


We ask 


insistently for the funds needed for its 


in city and in state. must 


fundamental work; and so soon as the 
facts are understood we shall obtain 


the support we need. 


LOTHING TRADES. 


pressers and finishers, and particularly among 
males. 

Factors influencing the greater prevalence 
among males seemed to be their apparent greater 
age, the long average period of occupation in the 
garment trades, the high percentage of males, as 
compared to females, with families dependent 
upon them, thus leading to self-denial on the 
part of the bread winner in the matter of food 
and clothing, and finally the element of over- 
speeding in the busy season (especially operative 
for piece workers in the ir endeavor to earn highe r 
wages during the busy season, to tide themselves 
and families over the slack summer and winter 
season). 

Apart from tuberculosis, the most 
defects and 


were, in order of frequency for both sexes, defect- 


common 


diseases among garment workers 


ive vision, 69 per cent.; faulty posture, 50 per 


cent.; of males, chronic nose and throat affeec- 


tions, 26.2 per ce nt.: defec tive tee th, 26 per ce nt.; 


weak and flat feet, 26 per cent.; « hroni« constipa- 


tion, 23.7 per cent.; hypertrophied tonsils, 15.3 


; defective hearing, 10 per cent.; nerv- 
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per cent 
ous affections, 7.75 per cent. 
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THE CONTROL OF SCARLET FEVER. 
A. J. Cuestey, M. D., 
Director, Division of Preventable Diseases, Minnesota State Board of Health. 
S f the A Public Health Ass Rochester, N. Y., Septet 8, 1915 


very well in Minnesota. 
applied in one epidemic. 


Doctor Chesley has worked out with great care and detail a system which works 
His paper explains that system and tells exactly how it was 


HE United States Public Health 
Service heads its morbidity 


this statement 


reports with 
of fact: 

“No health department, state or 
local, can effectively prevent or con- 
trol a knowledge of 


when, 


disease without 


where, and under what con- 
ditions cases are occurring.” 

No health department can control 
scarlet fever without this knowledge, 
nor even with it, unless the persons 
exposed to scarlet fever infection are 
followed up and supervised for five 
or six days after last exposure. If 
this is not done the new foci of in- 
fection will 


group of exposed persons, some of 


resulting each have its 
whom will become spreaders of in- 
fection to other groups, and so on. 

It may be taken for granted that in 
every outbreak there are mild, un- 
recognized cases and recognized, or at 
least suspected, cases deliberately con- 


cealed by families concerned or not 


reported by physicians. To find 
these cases the clues elicited by 
epidemiological investigation re- 


ported cases are very valuable, but 
usually insufficient. The spread of 
scarlet fever is dependent upon the 


amount of nose and throat discharges 


thrown out and the intimacy, and 
duration and frequency of exposure 
as well as by the number of persons 
exposed and the proportion of sus- 
The short 


incubation period, 1 to 6 days, usually 


ceptibles among them. 
less than 4, necessitates early appre- 
of before 


widespread 


hension infectious persons 


too exposure occurs, 
Therefore, every opportunity for ex- 
amination of groups of chicdren, for 
signs of scarlet fever, mild, atypical, 
recovered or beginning, and every 
means which will assist in obtaining 
that part 
population likely to 
scarlet fever, should he utilized. 

In valuable 


information be obtained in as short a 


information about of the 


most develop 


no way can so much 
time as through inspection of children 
in school for suspicious signs. Such 
inspection, the follow-up of absentees, 
tracing of exposed persons and the 
sources of infection is facilitated by a 
card index, termed, in Minnesota, 
“A Disease Census of School Children,” 
which was developed and first applied 
by the writer in an epidemic at Rush- 
ford, Minn., 1911. The 


teacher enters on the face of a card 


January, 


for each pupil: 


Re 
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1. Family name 2. Given name in full. 
3. Address while attending school in Minnesota 


4. Home address by sanitary sub-division, 


e., township, village, city 
County. State. 
5. Date of birth 6. Place of birth. 


7. Dates of residence outside of state. 


The teacher enters on the other 
side, sex, age, school and grade, and 
date of record, arranged so as to 
make a classification by sex or age 
very easy. The remainder of the 
card is filled out by the student’s 
mother, or by the person who cared 
for student during childhood, who 
enters after each disease the student 
has had, his age when the illness 
occurred. The list is as follows: 

Chickenpox Rheumatism 
Diphtheria 
German Measles 


Scarlet Fever 


Smallpox 


Infantile Paralysis Tonsilitis 
Measles Tuberculosis 
Mumps Typhoid Fever 


Pneumonia Whooping Cough 


Vaccinated 


Allowing for mistakes in diagnoses, 
the information given by the mother 
is likely to be more complete and ac- 
curate than could be obtained from 
physicians or any other sources. Such 
information obtained when there is 
no epidemic, is far more reliable and 
complete than when obtained in the ex- 
citement and confusion of an epidemic. 

The teachers keep the cards up 
to date. When an absentee has had 
one of the listed diseases, his teacher 
makes the proper entry on his card 
upon his return to school. She in- 
quires about sickness during vacation 
and makes necessary entries. If a 
pupil moves or is promoted, his card 
is transferred with him. 


In a school inspection, each pupil 
earries his card. If he shows sus- 
picious signs, the doctor keeps the 
ecard. The ecards of all who show no 
suspicious signs are returned to the 
teacher and filed alphabetically. 

The ecards are kept in the schools, 
and from them summary sheets are 
made out by the teachers and sent to 
the state health department for sta- 
tistical study and for reference. ‘The 
summary gives the total number of 
pupils enrolled in each school; how 
many of each sex have had scarlet 
fever (etc.), and when; the number of 
pupils who are not residents of the 
sanitary district in which the school 
is located and their home sanitary 
districts. 

Another form of ecard is used for 
school population index. The loca- 
tion of each rural school, the number 
of pupils enrolled in the age groups 
5 to 8, 8 to 15, and 15 to 21, taken 
from the reports of the county and 
state superintendents of schools, is 
entered on these cards, which con- 
stitute, when filed by counties, a 
school population index for the state 
and show which local board of health 
is concerned when any school is 
affected. The names of teachers in 
rural schools and of principals or 
superintendents in villages and cities 
and their home addresses are included 
if obtainable. School data should be 
secured for parochial as well as public 
schools. In parochial schools it is 
important to know the denomination, 
the number of dormitory students and 
the facts in regard to non-residents. 

A district health officer or state 
epidemiologist should have the most 
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detailed maps obtainable. County 
maps, railroad, rural-route and road 
maps are always available and many 
township maps and city and village 
plats can be had. Other useful ref- 
erence data may be obtained from 
the State Department of Education, 
Labor Bureau, Dairy Commission, 
certain county officers’ records and 
the United States Census. The latter 
shows the general composition, char- 
acter and distribution of the popula- 
tion. The number and location of 
places of assemblage such as town 
halls, churches, libraries, creameries 
and certain other industries to be 
found in rural districts isof importance, 
for wherever people assemble, disease 
may be spread. Visiting nurses’ as- 
sociations or dispensaries may be 
able to furnish other additional in- 
formation of a specific nature. 

In routine epidemiological work in 
Minnesota all of the above mentioned 
references are in daily use and seem 
indispensible. The utility of the Dis- 
ease Census and the other references 
described has been demonstrated in 
many epidemics in Minnesota during 
the past four and a half years. 

The state epidemiologist or the 
district health officer can form a work- 
ing plan for a given outbreak before 
he leaves his office by studying the 
maps, the school population index, 
the disease-census summary, the mor- 
bidity reports and other data relat- 
ing to the territory concerned. The 
school population includes certain age 
groups only, but the probable number 
of children under school age can be 
estimated by using the U. S. Census 


figures showing what per cent. of the 


general population each age group 
comprises. 

However, if these aids to the rapid 
follow-up of exposed persons and 
detection of foci of infection are not 
available, the work can be done 
successfully in spite of the difficulties. 
An actual experience in the early 
days of epidemiological work in Min- 
nesota illustrates this fact: 

March 1, 1911, a letter from a 
physician in “A” to the executive 
officer of the State Board of Health, 
stated: “Scarlet fever is epidemic 
in our city. Please investigate. 
Don’t use my name.” 

The files of the State Board of 
Health contained no scarlet fever 
reports from “A”. An _ epidemiolo- 
gist was given this order: 

“Investigate scarlet fever at 
No cases reported. See Dr. “X,” 
health officer.” 

According to the railway guide, the 
city of “A” was distant 300 miles and 
had a population of about 5000. 
Armed with this information only, 
the epidemiologist reached “A” at 
noon Thursday, March 2. By even- 
ing he had met the health officer, the 
superintendent of schools and all 
local physicians. After the discus- 
sion of the situation with them, he 
concluded that a mild, widespread 
epidemic of scarlet fever existed within 
and outside of the city, chiefly among 
children of school age, with no fatal- 
ities and with but few severe cases 
which were attended by physicians 
and which, alone, had been reported 
and quarantined. The health officer, 
in common with other physicians, 
questioned whether the epidemic was 
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mild scarlet fever or only German 
measles. The superintendent — of 
schools stated that 1,068 pupils were 
enrolled under 26 teachers in 4 schools; 
that the number of pupils absent on 
account of illness was unusually large; 
that he had excluded pupils who re- 
turned to school while desquamating, 
and knew of suspected cases never 
investigated by a physician. 

The evening was spent in prepa- 
ration of a sufficient number of sheets 
for entry of specific information, to be 
obtained by inspecting pupils and 
teachers, and of specimen cards for 
each teacher, showing what extra 
data were required for non-resident 
pupils and for absentees. Non-res- 
idents were to be classified in three 
groups according to the time they 
spent at home: 


Group A. Those who went home 
every night; 

Group B. Those who went home 
week-ends; 

Group C. Those who went home 


vacations only. 


Names of close associates of absen- 
tees were to be entered on absentees’ 
cards as well as date of first absence, 
and known or supposed reason for 
absence. 

It was necessary to complete the 
inspection and apprehend suspects 
among non-resident groups “A” and 
“B” on Friday, since no school was to 
be held Saturday. Inspection was 
conducted as follows: 

The superintendent announced 
briefly the purpose of the investi- 
gation; detailed teachers to enter data 
on sheets and cards; directed pupils 


seated at attention to face to the 
right, stand, pass to rear of the room 
and approach the inspector in single 
file. The inspector, standing beside a 
well-lighted window, estimated at a 
glance the physical condition of each 
pupil; carefully examined the mouth, 
throat, tongue, neck, ears, hands and 
wrists for suspicious signs; gave each 
pupil presenting such signs a slip of 
paper. Neither teachers nor pupils 
knew the significance of this slip of 
paper. 

The teacher entered on her sheet, 
pupil’s name, sex, age, parent's initials 
or guardian’s name; noted whether pu- 
pil had had searlet fever and, if so, 
what month and year, and marked 
“X" opposite the name of each pupil 
who had been given a slip of paper. 
Home addresses by sanitary district, 
township, village, city, and 
postoffice address, were entered in 
addition for non-residents. 

There were 59 non-resident pupils 
from 10 counties, 57 of whom came 
from 23 townships and 7 cities or 
villages in Minnesota and 2 came from 
2 neighboring states. Had the schools 
closed and these non-residents been 
sent home after exposure to scarlet 
fever, infection might have been spread 
to remote districts. 

Inspection of 909 pupils and 
teachers was completed at 4.10 p. m. 
Inspection of a room averaging 35 
pupils required about ten minutes. 
Collection of data required about 
thirty minutes per room. 

Cards were first filed alphabeti- 
cally and studied. The value of this 
procedure in tracing the relation 
between pupils who had had scarlet 
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fever recently and suspects and ab- 
sentees is shown as follows: 

Stella A.. 6. Ist grade, Central School, 
absent; Gladys A., 9, 2d grade, Cen- 
tral School, “suspect”; Pearl A., 11, 
Sd grade, Central School, “suspect”. 
This suggested that Stella \.’s_ ab- 
sence Was probably due to scarlet 
fever. Again, Mary %., 16, High 
School, absent: home in Wisconsin; 
boards at W.’s. Her card shows that 
Gertrude G. and Emma R. are her 
particular chums. Picking out their 
eards Gertrude G. was found to be a 
“suspect,” while Emma R. showed 
no suspicious signs, but had had 
scarlet fever one year before. Upon 
consulting the superintendent, he 
stated that Mary S. was taken ill 
March 1 at school. Visiting Mary S. 
with family physician, she was found 
to have scarlet fever and Gertrude G., 
her chum, was at once isolated on 
account of having a suspicious sore 
throat and of having associated with 
Mary 5. 

The school inspection data indicated 
that about 20 per cent. of the pupils 
were immune to scarlet fever; that 
some active, unreported cases would 
be found in investigating probable 
sources of infection for known cases; 
that some mild, unrecognized or con- 
cealed cases would be found in following 
up persons exposed to known cases and 
in families of pupils absent for un- 
known reasons. 

To ascertain what cases had been 
quarantined and what physician usu- 
ally attended each family, the data 
for the 41 cases which had occurred 


during the previous six months and 
the 89 suspects and 185 absentees of 


March 3 were discussed with the 
health officer and facts noted on cards. 
Further information was secured from 
the family physicians’ records or 
memory. All doubt on the part of 
the health officer and physicians as to 
diagnosis was dispelled by this dis- 
cussion, for recognized cases of scarlet 
fever were clearly traceable to contact 
with mild cases regarded as “colds” 
or “only German measles”. Only a 
few of the more severe cases which had 
occurred had been attended by phys- 
iclans and quarantined. 

Cases in quarantine, and those in 
which the diagnosis was in question, 
were visited with health officer and 
detailed information was collected con- 
cerning the whereabouts and associates 
of each case during six days previous 
to onset, especial attention being 
given to the three days just prior to 
onset. The close associates of each 
case were traced and the members of 
the affected households were inspected 
for suspicious signs and note was made 
if they had had scarlet fever previously. 

The usual simple methods for keep- 
ing track of cases and exposed persons 
were demonstrated to the health 
officer. 

1. A spot map with each house under quar- 
antine bearing a map-location number. 

2. A list giving map-location numbers, names 
of householders, number of cases and dates of 
quarantine. 

3. A card for each quarantined house, with 
map number, street address, name of head of 
house and full notes concerning milk supply, 
laundry, wage-earners, children in house, 
isolation, exposure previous to isolation, and 
of inspection of exposed persons. 

t. A card for each case giving detailed epi- 
demiological information and map number and 
other data of identification. 
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5. Sample of letter of notification to be sent 
to health officers of districts oncerned, when 


non-residents go home after exposure, or de- 


velop scarlet fever while away from home 


urged to 


The health 


immediately 


officer was 


investigate every case 
or suspected case and to follow up 
every exposed person, als well as to 
determine the source of infection and 
see that necessary measures for public 


The school 


and health board held a joint meeting, 


safety were carried out. 


which the physicians also attended, 
The situation was discussed and de- 
tailed 


for cobperative work between existing 


instructions were written out 
agencies, 7. ¢., health officer, schools, 
and physicians; for existing agencies 
aided by a school nurse, and for ex- 
isting agencies aided by a nurse and a 


The 


from 


sche ” Is. 
data 


physicians, the visiting of certain cases, 


medical supervisor of 
collection of additional 
the study of means available for re- 
lief, and the outlining of methods for 
use by the health officer and school 
authorities had occupied one day. 

As soon as the above meeting was 
concluded, the epidemiologist left for 
headquarters, having been in “A” 
from noon, Thursday, until 10 p. m., 
Saturday. 

As previously stated, this incident 
is related because it shows a state of 
extreme unpreparedness on the part 
of all concerned, and yet results were 
obtained through the application of 
simple, practical measures. 

Let us consider how such epidem- 
We will assume 
introduced at 


ics might be averted. 
that the 
“A” by a non-resident student who 


infection is 


developed a sore throat promptly 
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after his arrival. Three days later a 
companion is suddenly taken ill with 
vomiting, fever, sore throat, headache 
\ diagnosis of scarlet fever 
The 


finds 


and rash. 
is made and the case ts reported. 
health 
that the recognized case has exposed 


officer investigates and 


no one outside his family, which is at 


once quarantined. The student with 
the unrecognized scarlet fever sore 
throat has met many friends at his 
room and has visited the homes of 
others, has attended Sunday school 
and the movies. Noting the where- 
abouts and associates of the non- 
resident, the health officer first traces 
and examines those who had the 
closest, most frequent and prolonged 
associations with him. Some = are 
found to have had searlet fever pre- 
viously. They are told that one 


attack usually confers life immunity, 
but that 
they imme- 
diately and notify the health officer 


second attacks occur and 


must isolate themselves 


if any suspicious symptoms, such as 


hoarseness, sore throat, fever, head- 
ache, nausea, vomiting, or rash, de- 


velop within a week after last exposure, 
Others have not had searlet 
The health officer explains to them the 


mild 


fever and describes the onset 


fever, 


nature and infectiousness of 
scarlet 
of ordinary clinical cases. He di- 
rects them to remain at home and in 
isolation if children are about, or to 
come to him for inspection daily for 
six days after last exposure. 
forgotten, 
the 
supplied 


Then still 


other persons who were exposed are 


Items of information 


overlooked or concealed by stu- 
dent 


by his intimate associates. 


may be unconsciously 


Be 
as 

y 

oy 
; 
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now followed up by the health officer. 
He gives advice and directions, ac- 
cording to circumstances, being guided 
by common sense and a careful con- 
sideration of all the factors concerned. 

He notes fifty persons, possibly, as 
“exposed.” Forty may be children 
or yvoung adults and fifteen of these 
have had = searlet fever previously 
and probably are not susceptible. 
There remain thirty-five who should 
be supervised for six days after their 
last exposure. Since ten are of an 
ave rarely affected by scarlet fever, 
warning may be sufficient. However, 
since wage-earners do not like to lose 
time and may not follow directions if 
only slightly ill, daily inspection is 
safest for all. 

The supervision of twenty-five or 
thirty-five persons for six days is not 
very difficult and even if the exposure 
was quite intimate, it is unlikely that 
more than five will become foci of 
infection, and probably one or two of 
them will be typical cases and give no 
trouble about quarantine, isolation or 
hospitalization. 

The lighter cases developing under 
supervision will not expose anyone 
except possibly members of their 
households, and there should be no 
difficulty in enforcing the necessary 
restrictions. Just as the real epidemic 
at “A” was terminated, so it might 


have been averted. 


GENERAL PRINCIPLES IN CONTROL OF 
SCARLET FEVER. 
Hospitalization or isolation in care 
of a qualified attendant is preferable 
to house quarantine. When quar- 


antine is unavoidable, every privilege 


consistent with public safety should be 
given to the wage-earners. If com- 
mon sense methods of “humanized 
quarantine” are used, people will 
cojperate and accept the discomfort 
due to restrictions, without complaint. 
Quarantine should not be unnec- 
essarily prolonged. If the nose, throat 
and ears are normal when the minimum 
legal period expires, quarantine should 
be raised, even if desquamation is 
still present. However, no patient 
should be permitted to return to 
school or to attend publie or private 
gatherings until a second examination, 
made not less than a week after release 
of quarantine, shows a continuance of 
normal conditions. If ear discharge 
persists, suitable precautions should 
he taken to obviate possible infection 
from the discharge, and then the child 
should be allowed to attend school. 
scarlet fever 


The possibility of 
carriers’’ must not be overlooked in 
tracing the source of infection. Ex- 
perience has convinced the writer that 
persons immune to scarlet fever, may 
become “carriers” and while their 
throats may show irritation, no other 
signs can be demonstrated. 

The social gatherings, the home- 
coming of students on vacation and 
the presence of relatives and other 
guests in a community at the holiday 
period, or on account of conventions, 
fairs or church celebrations, may be a 
large factor in the problem and should 
always be carefully considered. 

The protection of transients during 
an epidemic may be effected by en- 
listing the aid of hotel men and board- 
ing-house keepers in the supervision 
and inspection of their employees. 
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Such aid can be obtained by showing 


that 
and must be safeguarded. 


business interests are involved 
and 
“Red tape,” 


implied, 


Reporting of cases suspects 
should be encouraged. 
and criticism, real or of a 
physician's mistakes in diagnosis or 
unwise advice about infectious dis- 
eases, discourages reporting. 

A personal acquaintance with phys- 
an appreciation of their co- 
to 
responsibility, and singleness§ of 
the the health 


official, are essential to h's efficiency. 


iclans, 


éperation, willingness assume 


purpose on part of 


It is wise to keep in close touch 


with through which 


information of value in public health 


every agency 


work can be secured, especially with 


PROGRESS IN THE 


Regulations involving the sanitary conditions 
under which cattle producing milk are kept, as 
well as the conditions of the premises on which 
milk is produced and handled, began to be en- 
acted as early as 1895. Contemporaneous with 
the development of this inspection movement 
was the growing interest in the subject on the 
part of the medical profession, as exemplified in 
These numbered 


They have been 


medical milk commissions. 
about seventy-five in 1914. 
instrumental! not only in the production of what 


milk,” 


but also in educational propaganda which has 


is now familiarly known as “certified 
been very effective in improving and appreciating 
the quality standards of the milk sold in many 
cities. The subject of pasteurization has been 
broadly ventilated, and the entire practice put 
on a rational basis. The question of bovine 
tuberculosis has been faced in a scientific way. 
Popular prejudices like those against milk from 
silage-fed cattle have been modified to fall in 
line with the best suggestions of animal nutrition, 
and sanitary 


bacteriology, economics 


Some of the changes initiated have 


dairy 


science. 
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school authorities, visiting nurses and 
civic organizations. Such agencies and 
the 
understanding of 


have a sympathetic 
the and 


value of special measures in order that 


press must 


purpose 


their intelligent codperation and favor- 
able influence may be secured. 

Milk as a factor in the spread of 
scarlet fever is not mentioned, for, 
important as it is, the epidemiological 
diagnosis is usually very easy and the 
remedial action is obvious. 

Local health officers are notoriously 
unappreciated, and 


underpaid and 


cannot afford to give sufficient time 
and consideration to their official work 
to include in it this essential in the 
control of scarlet fever, the follow-up 


and supervision of exposed persons. 


MILK INDUSTRY. 


resulted only after considerable friction between 
the financial and the hygienic interests con- 
This, 


in the attempts of scientific knowledge to modify 


cerned, however, is not a new experience 


current procedures. 'nertia is found in all walks 
of life. The gratifying feature of the modern 
milk industry is that it truly represents the appli- 
cation of scientific investigation. Progress has 
heen based for the most part on study rather 
than mere empiricism, and the possibilities of 
popular education in scientific matters have 
been exemplified in a degree that is both signifi- 
cant and encouraging. To quote a recent writer, 
success does not flourish under an attitude of 
of compulsion, but 


antagonism growing out 


under one of codperation. The inspection agen- 
cies have thus been a medium of instruction, and 
the experiment stations in their investigations 
have had the producer in mind quite as much 
as the consumer, in order that he might improve 
a better quality of 


Medical 


his business in producing 
The 


Association. 


product. Journal of American 
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BUBONTIC PLAGUE. 

The thorough epidemiological study by Creel, published elsewhere in this issue 
of the JourNAL, is strongly confirmatory evidence of the all important roéle of 
the rodent in the transmission of bubonic plague. 

Ever since the nature of plague became clearly established, the theoretically 
equal possibilities of infected fleas being transported on the one hand by inan- 
imate objects and by humar beings, or, on the other, directly by the rat, has led 
observers to divide into two groups as regards their views of plague epidemiology: 

Both parties agree that the rat is the original reservoir of plague infection; 
that the disease is essentially a disease of rodents; and that only secondarily, 
almost accidentally, does it infect humans. Both agree that the immediate 
link of transmission is the flea, itself immune but with its digestive tract teeming 
with plague bacilli drawn from the septiceemic dying plague rat. 

But one group of observers were led by epidemiological studies, now clearly 
imperfect in the matter of rodent surveys, to consider the flea as the important 
factor in human infection, because of its relatively great capacities for locomo- 
tion and the ease with which this insect could be transported for considerable 
distances without detection. They believed that the best immediate line of 
defense against plague was the carrying out of measures designed to destroy 
fleas, and, while recognizing the fundamentally rodent character of the disease, 
did not regard anti-rodent measures as the all essential factor in combating 
plague. 

The other point of view has been the rat, first, last and all the time. The 
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Federal Public Health Service plague workers in various parts of the world and 
the Australian and Japanese sanitarians have been perhaps the foremost expo- 
nents of this practically exclusively anti-rat plan of plague campaign. 

At the present time, it would appear as if the ey idence is sufficiently conclusive 
to justify the ignoring of the possibilities of long-range flea transmission and to 
permit the centering of all anti-plague effort directly upon the rat. 

The logical deductions from certain now thoroughly demonstrated facts regard- 
ing plague, such as the rodent nature of plague persistence in any once infe« ted 
locality and the ease with which fresh rodent plague infection can be introduced 
from without, permit the formulation of a few veneral principles which no seaport 
city, at any rate, can safely ignore. These are 

1. That bubonic plague ts essentially a disease of rodents. 

2. That, once introduced into the rodent population of any city, the eradica- 
tion of plague is an extremely difficult, slow and expensive task 

8 That. once introduced among rodents, plague is almost certain, sooner or 
later, to appear among humans, but that this will only occur, in any considerable 
number, after the epizoitic becomes very W idespread and in places where close 
joint occupancy of premises by man and rat is marked 

Based upon these fundamental conceptions of the nature of a plague infection 
in any city, the logical weapons of defense are: 

1. The exclusion of plague infected rodents, as far as possible, by those methods 
of maritime quarantine that experience has found most efficacious, viz., routine 
fumigation to destroy rats, proper fending at docks, the construction of rat proof 
docks, ete. 

2. Careful routine rodent surveys to detect at earliest possible moment any 
foci of rodent plague already established. 

3. Immediate rodent destructive measures about any foci so discovered to 
prevent, if possible, their extension to fresh foci. 

1. Fully recognizing the futility of attempts to permanently solve a rodent 
plague infection problem by these destructive and harrying methods, the com- 
munity which wishes to permanently settle its plague problem must do as San 
Francisco and New Orleans have done and are now doing. This means the 
building of the rat out of a city by thorough-going routine permanent rat proof- 
ing. the starving of the rat out by shutting off any possible source of rodent food 
supply, and the discouraging of rat breeding by seeking out and breaking up their 


habitations. 
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THE NEED OF BETTER CONTROL OF SOME 


NEGLECTED CONTAGIOUS DISEASES. 


J. E. Lane, M. D., 


New Haven, Connecticut. 


Read before t New Haven Medical 


Association, September 15, 1915. 


Under the title here given, Doctor Lane discusses ringworm and favus of the 
scalp as communicable diseases. Reference is also made to infections following vacci- 
nation and finally Doctor Lane speaks of the problem of syphilis, of which he says, ‘‘We 
realize its importance but in most places we do nothing about it.’”’ 


T THE Dermatological Clinic 
of the New Haven Dispen- 
sary my attention has been 

attracted, during the past year, to 
some conditions in the management of 
certain contagious diseases in this city, 
which, it seems to me, are susceptible 
of improvement. 

While there will doubtless be con- 
siderable difference of opinion among 
us as to the importance of these dis- 
eases, and of improving the supervision 
and treatment of them, I think it 
worth while to consider some facts, 
which are perhaps not universally 
appreciated. I shall state the points 
that have occurred to me, without 
attempting to formulate in detail plans 
for carrying out the improvements 


that seem to be indicated. 


Ringworm anp Favus or THE SCALP. 

Physicians whose patients belong to 
the better classes of society possibly 
do not realize that ringworm and favus 
of the scalp are of any consequence in 
this community. That these diseases 
have not become so prevalent as to 
force themselves on the attention of 


more places in this country, as they 
244 


do force themselves on that of some 
other countries, is no doubt largely 
due to better hygienic surroundings 
here than in those localities where they 
are especially troublesome, but it is 
also very largely due to the fact that 
our federal government has for a long 
time recognized their seriousness, and 
has rigidly enforced the law requiring 
the deportation of all immigrants found 
to be affected with them. Ringworm 
and favus of the scalp do not affect 
the mortality rate, nor do they have 
a very appreciable influence on the 
health of the individuels who suffer 
from them. Their chief importance 
to the public is that they interfere 
with the educaticn of the persons 
affected. This they do to a consider- 
able extent as they are both diseases 
of long duration and are pre-eminently 
diseases of the school age. Ringworm 
of the scalp rarely exists after this age, 
as it is cured spontaneously with the 
approach of puberty. 
Ringworm.—Ringworm of the scalp 
is a common disease in this city. No 
estimate can be made of the number 
of cases that exist, and no proof as to 
whether or not they are increasing 
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can be given, as no records are kept. 
Judging solely by the number of cases 
that I have seen at the Dispensary, I 
am willing to venture the assertion 
that they run into the hundreds at 
the present time, and judging by the 
care that is given them, that they are 
increasing. 

Let us see first what is being done 
with these cases, and the results of 
the work. 

As far as I can find out, the health 
department is authorized to take no 
action in regard to them except to 
exclude from school the affected chil- 
dren discovered by the school nurses. 
The school physicians, if I am cor- 
rectly informed, do not examine the 
heads of the children, the only exam- 
that of 


record of 


made being school 


No 


discovered is kept, except as the indi- 


ination 
nurses. the cases so 
vidual nurse voluntarily keeps the 
record of her own discoveries. 

No doubt 


found are discovered by the nurses. 


the majority of cases 


What proportion of the total number 


of causes in school is sO discovered, 
there is at present no means of know- 
ing, there being no check on these 
that 


eventually a large proportion of them 


examinations. It ‘is probable 
are discovered, but in other places, 
where schools, in which ringworm has 
been found, have been inspected by 
physicians trained to recognize the 
disease early, more undetected cases 
have been found than cases that were 
This is in no sense 
On the con- 
trary, I have nothing but praise for 


already diagnosed. 


a criticism of the nurses. 


the interest and efficiency of all of 
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them with whom I have come in 


contact. 
The fully the 


commonest \ ariety of ringworm of the 


de\ eloped cuse ofl 


scalp the microsporon is easily recog- 
nized by anyone, but its early diag- 
We 


here the other two varieties of 


nosis Is not so easy. also have 
ring- 
worm (trichophyton endothrix and tri- 


The fully 


very 


chophyton endo-ectothrix 


developed cases of these are 


easily overlooked hy persons unta- 
miliar with them, and the early cases 
may be very difficult of diagnosis, or, 
in a few cases, impossible without a 
These two varieties do 
the 
patch, covered with scales and stumps 
hut 


scaly 


microscope. 


not ordinarily form large round 


of hair, form smaller, irregular, 


slightly 
are frequently 


spots, on which there 


but very few broken 
hairs. 

An examination of a few dispensary 
records, and inquiries of children or 
parents, has shown that some cases 
at least of ringworm of the scalp have 
I will 
give one of several instances that I 


accidentally. A 


child came to the dispensary 


been overlooked by the nurses 


have come across 
thing over two vears ago, Diagnosis 
of ringworm of the scalp was made. 


During the past summer he made his 


second appearance, having been in 
school in the meantime. I did not 
see the child the first time, but, from 


second \ isit, 


the 
I judge that the process had extended. 


his appearance at 


Aside from the cases found by the 
school nurses, a considerable number 
of cases are seen in the Dispensary, 
sent by their 


voluntarily parents. 


There are no doubt some cases seen hy 
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phy sicians in their pri\ ate practice, but 
I only mention them incidentally, as 
the patients are undoubtedly in a 
better environment and better cared 
for by their parents. 

When the diagnosis of ringworm is 


made at the Dispensary, a ecard is 
given to the patient saving “This 
child has a contagious disease and 


should not he allowed in school.” 
That ends it as far as the Dispensary 
is concerned, Some of the ecards are 


delivered to the school authorities by 
the 
forgotten, and, if he and his parents 
the child goes to school just 


children. Some are mislaid or 


desire it, 
the same, if he is successful in escaping 


detection by the nurse, as the case 
just cited shows. 

The treatment at the Dispensary 
and by the nurses is essentially the 


An ointment is provided and 
instructions given as to its use. This 
is about all either of us is equipped 
If there is any difference in 


Same, 


to give. 
the efficiency of the treatment, the ad- 
vantage is with that of the nurses, for 
their cases are more or less supervised, 
while the Dispensary cases have no 
supervision except as they return vol- 
untarily. 

The results of this state of affairs 
are these: 


1) We do 


cases of the disease we have to con- 


not know how many 


tend with, nor where they are. 
2) If the children 
school until cured, they lose a couple 


stay out of 
of years of school, and distribute the 
disease to other children of the family 
and neighborhood. In families of sev- 
eral children, it is the exception for 


only one to be affected. 
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3) If they continue in school, they 
distribute it both at and at 
Incidentally they are free to 
It is for- 


tunate that ringworm of the scalp is 


school 


home. 
frequent the barber shops. 


very rarely communicated to adults, 
and that the commoner variety of fun- 
gus attacking the scalps of children 
does not attack the beard. 

(4) Under the best 
thoroughly carried 


circumstances, 
the 
treatment for ringworm, as prescribed 
by the nurses and at the Dispensary, 
takes on the average two years to cure 
the common 
When 
hair in absolute alcohol for as long as 
twelve hours will not inhibit the growth 
of the fungus” we cannot expect much 
from the antiseptics used even when 
the treatment is well carried out. As 


when out, 


variety of ringworm. 


we consider that “soaking the 


it is carried out by people in circles 
where a goodly number of head lice is 
considered only a slight cosmetic de 
fect, I have no hesitation in asserting 
that it has very little effect either on 
the duration of the disease in the indi- 
viduals affected or in preventing its 
spread to others. 

As we already recognize this disease 
as of sufficient importance to exclude 
from school those suffering with it, and 
as the loss of time to many children is 
great, it seems to me that we should 
handle it better. 

(1) First of all to know how many 
cases we have to deal with, and to that 
end all cases ought to be reported to the 
All cases would not 


To do this we need: 


health authorities. 
be reported until we have different rules 
than at present, but some physicians 
would report cases if asked to do so. 


That we cannot depend upon all phys- 


| 
4 


Better Control of Contagious Diseases 247 


icians to report cases, even when the 
law requires it, is proven by the re- 
porting of the cases of tuberculosis, 
a very large percentage of which are 
not brought to the attention of the 
health authorities until after the death 
But 


cases discovered in school and at the 


of the patients. certainly all 
Dispensary can be reported, as well as 
those found by visiting nurses and 
Lowell House Dispensary. This would 
give a good basis to work on. 

(2) When a few cases are discovered 
in a school room, all the children in 
that room should be examined by some- 
one competent to discover the early 
cases. 
found, it 
should be ascertained whether there 


3) Wherever a case is 
are other children in the family to 
which the child belongs, and if there 
are, all these children should be exam- 
ined. 

t) A careful 
should be kept and the parents should 


record of all cases 
be persuaded to have the children 
treated. 

(5) We should prepare ourselves to 
give efficient treatment and get the 
children back into school as soon as 
possible, a thing which at present we 
are not prepared to do. 

Ringworm of the scalp cannot be 
cured by the application of parasiti- 
cides, Depilation is necessary and 
the only satisfactory methods of depi- 
lation thus far discovered is the X-ray. 
Depilation of the affected area can- 
not be 
with 


satisfactorily accomplished 


forceps as the hairs are 


* For details of X-ray treatment see Sabouraud, Les Teignes, Paris, 1910, an 


Med. Rec., Aug. 7, 1915. 


+ On vaccine treatment, see Bloch, Muench, Med. Woch., June 1, 


A. M. A., July 17, 1915, page 224. 


that 
pulled out, but 


so. brittle they cannot be 
in early cases the 
disease can be effectually limited by 
depilation of sound hairs around the 
affected With the X-ray any 
case of ringworm can be cured within 
three months. 


area, 


The requirements aside 
from the apparatus are, if the whole 
head has to be depilated, two hours of 
an operator’s time, supervision of the 
antisepsis of the head until a week or 
two after the hair has fallen, and a 
final inspection before the child is 
returned to school. These things 
should in some way be supplied.* 
Recently a vaccine has been de- 
veloped by Strickler of Philadelphia, 
by the use of which he reports obtain- 
ing a number of cures in eight weeks. 
The cases in which it has been used are 
so far too few, and the time that has 
elapsed since he began his work too 
short to warrant definite statements 
as to permanent results in all cases. 
If further experience proves the treat- 


will be of 


great value, but for many reasons not 


ment to be successful, it 
necessary to go into, it is less suitable 
for the 
under consideration than the X-ray.t 
We all know that favus in 
some countries is a common and for- 


routine treatment of cases 


Farus. 
midable malady. That it is not more 
common here is, as I have stated above, 
chiefly due to the vigilance of the fed- 
in excluding immi- 
grants affected with it, and not to the 


eral government 
care of cases found here. 

Phere is still a persistent belief that 
the cases in this country are almost all 


il a recent artiele by McKee, 


1915, page 737, and Strickler, Journal 
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imported ones, and that it is excep- 
tional to find it in children of American 
birth. This is not true, and was 
proven to be untrue as long ago as 
1896, by Wende of Buffalo, who found 
twenty-two out of twenty-nine cases 
in Buffalo originated in this country, 
and twenty-one of the patients were 
of American birth. 

Favus is a near relative of ringworm, 
and what has been said of ringworm 
applies, for the most part, equally well 
to favus. It is less contagious than 
ringworm, spreading especially among 
inmates of the same house, and often 
persisting in the same house for gener- 
ations. For the individual it is a 
much more serious disease than ring- 
worm, as it is not spontaneously cured 
at puberty, but usually continues its 
slow progress till all the hair of the 
scalp is eradicated, which frequently 
is not until old age. If allowed to 
continue in this way, it makes its 
victims loathsome and disgusting ob- 
jects, truly deserving pity. If cure 
is not etfected early in the disease, 
large areas of baldine ss are left. 

The treatment of the few cases that 
come to the Dispensary is with the 
ointment used for ringworm, which is 
about all that institution is equipped 
to give. 

The use of antiseptics in ointments 
and other vehicles is even less efficient 
than in the case of ringworm. About 
the only good they accomplish when 
used alone is to make the patients 
less disgusting, and render them less 
contagious. The family of the pa- 
tient soon discovers this and stops 
sending the child for treatment. We 
might as well expect to cure scabies 


with Christian Science as to cure favus 
of the scalp with antiseptics alone. 
These, to be sure, must be used, but 
used in combination with depilation 
which is best accomplished with the 
X-ray. The only other satisfactory 
method is repeated depilation with 
forceps, which is a long and tedious 
task. 

That we have something of a favus 
problem here will probably surprise 
most of you. At the Dispensary some 
time ago my attention was attracted 
to the matter by a boy, who is now 13 
years of age, and who has been treated 
at the Dispensary with more or less 
regularity since December 16, 1910. 
His head was tolerably clean, though 
the only spots free from the disease 
were those where the hair had been 
destroyed and sears formed. As nearly 
as I could make out, he had been to 
school at some time or other for about 
six months, during his life. I found 
that there were other children in the 
family, so I paid him a call at his resi- 
dence, which is in a crowded tenement 
house, containing seven families, and 
thirty-one children. In his family 
there are nine children, ranging in age 
from two to twenty, all born in New 
Haven. I have not yet been able to 
see them all, but among those that I 
have seen I found four more cases of 
favus. The ages of the children found 
with it are ten, eight, six and two. 
With the exception of the child of two, 
in whom the disease had not progressed 
so far, the heads of all of them were 
practically covered with crusts. None 
of them with the exception of the boy 
mentioned, had ever been in school. 

I reported these cases to the Health 
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Department, but I think that they 
have no authority to supervise them, 
and they certainly are not prepared to 
treat them, and perhaps they could 
They ought 
to be in a hospital till cured. As the 
Health Department appeared to be 
impotent in the matter, I appealed to 
the Visiting Nurse and 
by their efforts the children have been 


not be expected to be. 


Association 


little less dangerous to the 
the family 


made a 


other children in and 
neighborhood. 

To the same Association I am also 
indebted for unearthing another nest 
of favus in a house with three families 
and nine children. This time it was 
in a family of five children of the ages 
of twelve, eight, six and four years and 


a baby of ten months, all born in this 


city. None of them have ever been 
in school, and every one of them has 
the disease. Individually col- 


lectively this family was as good an 
untreated favus as I 
have Their 
covered with crusts half an inch thick 


illustration of 
ever seen. heads were 
and with blood and scabs from scratch- 
ing, all attempts at cleanliness having 
The 
Visiting Nurse Association also volun- 
teered to do what they could for this 


evidently been abstained from. 


family. 

It is clear from the facts presented 
that, for a city of this size, we have a 
considerable number of cases of favus. 
With the number of cases discovered 
practically by accident, living in 
crowded quarters and some of them 
known to have existed for over five 
years, it is probable that there are still 
some undiscovered cases.* It is evi- 


* Other cases have been found since 
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dent that the patients now known 
must be cured, and that we should 
try to find out whether other cases 
exist here. We cannot, after we have 
found it, allow this disease to continue 
until it makes its victims the deplora- 
ble objects which I have described, de- 
priving them of all education, and also, 
on account of their disgusting appear- 
ance, of a large part of the opportu- 
nity of securing work at which they 
might earn a living. 

In order that we may know whether 
other cases exist here we must do two 
things: 

(1) Report any cases of favus that 
are discovered, and search for other 
cases in the immediate vicinity of those 
found. 

(2) Investigate cases of other chron- 
ic diseases of the scalp, including ring- 
worm, the nature of which is not evi- 
dent. The reason for this is that favus 
frequently develops in atypical forms, 
without the scutula which make the 
diagnosis easy when they are present. 
In some instances it much resembles 


ringworm, pityriasis, impetigo, dry 


eczema, or psoriasis. So much so that 
the uninitiated or even the practiced 
observer may at first be deceived by 
the appearance. This is especially true 
in cases that have received some treat- 
ment. 

The authority must be given to the 
health department to supervise these 
cases, and some way and some place 
must be found to treat them. A hos- 
pital is the place for them till cured, 
enfore- 

The 


proper treatment I have already re- 


because of the difficulty of 
ing regular treatment elsewhere. 
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ferred to, and if we cannot furnish 
the X-rays, we must get out our forceps 
and prepare to pull out hairs for a year 
or two. 

Houses in which favics have lived 
should be thoroughly disinfected when 
the house is vacated. Each of the 
two families referred to has lived in 
five different tenement houses in the 
last few years. As the spores live in 
the scutula for about two years the 
opportunities for infecting others who 
subsequently occupy the rooms are 
good, if there is no disinfection. 

The Dermatological Clinic the 
logical place to treat patients with 
these diseases, except such as can be 
placed in hospitals. X-ray treatment 
should be supplied. In addition to 
this a nurse on full time attached to the 
Clinic would be of the greatest value 
in supervising the subsequent treat- 
ment, or in treating those patients 
who would not submit to X-ray treat- 
ment. Any plan of treatment must 
provide for frequent calls at the homes 
of the patients, as they cannot be 
depended on to report regularly at the 
Dispensary. A nurse would also be 
of great assistance in cleaning up many 
other filthy diseases that we have to 
treat, which drag on indefinitely with 
the poor and careless supervision 
given by the parents. If X-ray treat- 
ment is not provided such a nurse will 
be fully occupied for many months if 
she has nothing to do but treat the 
cases of favus we have on hand. 
Perhaps by combining the resources of 
the different associations and depart- 
ments that should be interested in 
these matters, a nurse can be supplied 
without laying a heavy burden on any 


of them. As ringworm and favus of 
the scalp are of sufficient importance to 
be excluded from the country by our 
federal government, no apology is 
needed for suggesting that serious 
attention be paid them when they 
develop here. 


Post-VaccinaL INFECTIONS. 


Serious accidents as the result of 
vaccination itself are negligible, and 
serious results from neglect following 
vaccination are not extremely frequent, 
and no sane person who has had any 
experience with smallpox, and who is 
competent to judge, would consider 
abandoning vaccination even if there 
were many more accidents than at 
present. On the other hand, when 
vaccination is compulsory, and when 
it is done by public officials, it seems 
to me to be perfectly self-evident that 
it is the duty of the public authorities 
to see to it that it is done under such 
conditions and with such precautions 
as to make the complications following 
it as rare and as little dangerous as 
possible. Even if it is not considered 
a duty, it would be public policy to do 
so, in order to lessen as much as possi- 
ble the reasons for the perennial pro- 
tests of the anti-vaccinationists. They 
cannot be silenced by facts or argu- 
ments, for they are firm believers in 
their position, and in this instance it 
is certainly true that “where belief 
begins, logic loses all its rights.” But 
there is certainly no excuse for our 
furnishing them with sound premises 
for a logical argument for their belief, 
as we do when we allow preventable 
diseases to develop on vaccination 
wounds. The development of one 
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such case, with the wide publicity it is 
adds _ incalculable 


difficulties to the accomplishment of 


certain to obtain, 
vaccination in the locality where it 
occurs. 

Last York 


legislature one of the arguments urged 


winter before the New 


by the anti-vaccinationists, who were 
the 
that 
‘although the virus is pure some evil 


working for an amendment of 


present \ accination law, 


‘ 


was 


results are likely to follow vaccination 
because of later infections.” 

Within the past year I have seen 
the 
presume 


several badly infected arms at 
Clinic. I 


there have been more in other 


Dermatological 
that 
clinics, as such cases reach the Der- 
matological Clinic only by accident. 
Last winter Doctor Tracy reported to 
this Association a case of tetanus fol- 
lowing vaccination, also performed by 
the 
it was not fatal. 


public authorities. Fortunately 

It is well known that, at the present 
time, such infections are never intro- 
duced in the vaccine, and only in rare 
cases by the vaccinator. They are 
introduced later by lack of care and 
cleanliness, conditions which we are 
bound to take into consideration in 
most of the publicly vaccinated cases. 

In order to prevent these infections 
and to render them as little serious as 
possible when they do occur, it seems 
to me that the least that 
done is to see to it that all children 
vaccinated by public officials are in- 


should be 


spected at such intervals as may be 
until all 
In no other way can infections 


necessary, such danger is 


past. 


* Public Health Reports, July 16, 1915 
tJournal A. M.A 


be prevented and treatment instituted 
at once when it is needed. 

At present this is not done. Fur- 
thermore n® record of public vaccina- 
tions is kept, either by the Health De- 
partment or by the school physicians. 

Dr. John F. Anderson, of the United 
States Public Health Service, has re- 
cently published an exhaustive study 
on the Relation between Vaccine Virus 
I will 


quote part of the editorial comment on 


and Post-vaccination Tetanus.* 


this study made in a recent issue of 
the Journal of the American Medical 
Association: 

* The efforts of health authorities to 
promulgate vaccination are often op- 
posed by the argument that the com- 
plications of vaccination may be of 
more moment than an attack of small- 
pox. Anderson’s conclusion 
was that cases of tetanus occurring 
fifteen or twenty days after vaccina- 
their 
through the vaccine virus, but in all 


tion do not receive infection 
probability the infection is received 
after vaccination by a contamination 
of the vaccination wound such as may 
occur in the infection of any other sur- 
gical wound not properly cared for. 
References have been made repeatedly 
to the importance of the proper care of 
vaccination wounds and to the failure 
of physicians to give this minor surgi- 
cal operation the care it deserves. The 
complications of vaccination can be 
greatly reduced, if not entirely avoided, 
by the use of proper technic in vacci- 
nation and in seeing that the wound 
and ‘take’ are properly looked after. 
Every physician who does a vaccina- 
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tion should see the patient at least 
the 
the 


once after the development of 


vesicle to satisfy himself that 
wound is properly cared for. 
“Vaccination is a surgical procedure, 
and is worthy not only of the pains- 
taking asepsis of the skilled physician 
at the time of operation, but of his in- 


telligent after care as well.” 
SYPHILIS. 


The position that syphilis occupies 
in this country is almost incompre- 


hensible. There is probably more 
written about it than about any other 
disease with the exception of tubercu- 
losis and cancer. We realize its im- 
portance, but in most places we do 
nothing about it. 

Perhaps, if the fact that syphilis 
in a considerable percentage of cases is 
a non-venereal and innocently ac- 
quired disease, were better known to 
the public together with the fact that 
the innocent need protection from it, 
those who now believe that it should 
not be interfered with, considering it a 
just punishment for sins of commission, 
would modify their convictions. 

That public supervision of irrespon- 
sible syphilitics in the contagious stages 
of the disease is needed is a position no 
longer under discussion. The follow- 
ing instance is a good illustration of 
the fact. 

Last June a woman appeared at the 
Dispensary with untreated secondary 
syphilis. Her face was covered with 
enormous papulo-tubercular syphilides. 
Her mouth filled with 
patches and her teeth were in the worst 
Her axille, breasts 


was mucous 


possible condition. 
and groins were covered with moist 
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papules. Her vulva was swollen and 
the mucous patches with which it was 
covered were freely oozing. Her hus- 
band was too sick to come with her that 
day, being in bed with “malaria.” A 
few days later he came and his “mala- 
ria” was syphilis, and his condition 
nearly as bad as hers. Dr. Rosoff, the 
Dispensary dentist, offered to put the 
mouths in condition, but, as the proc- 
ess promised to be somewhat painful, 
only one visit was paid him, and they 


disappeared from my observation. 


Now this woman until about the 
time I first saw her had been a cham- 
bermaid in one of our best hotels. 


Not unnaturally she was discharged on 
account of her personal appearance. 
Having lost her position, and her hus- 
band being out of a job, they had to 
do something, so they both went home 
and started a boarding house. The 
possibilities of this situation are self 
evident. 

Until public opinion is sufficiently 
aroused to permit supervision of such 
cases, we are almost helpless. Still 
there are some things that we can do 
that might help a little, and we ought 
not to neglect them while we are wait- 
ing for more efficient means. While it 
is true that we cannot compel patients 
to undergo treatment, and cannot re- 
strain them until they are no longer 
frankly contagious, still we could offer 
hospital treatment to such as are will- 
ing to accept it. It is unfortunate 
that our city, in common with most 
others in this country, does not offer 
such treatment, and that our hospitals 
receive such cases with reluctance. 
Some such hospital accommodation 
should be provided as soon as possible. 
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Ancther thing that would be of bene- 
fit, and would reach some of the cases 
that could not be persuaded to accept 
hospital care, is to supply the means 
for furnishing proper treatment at the 
Dispensary. At present salvarsan is 
available only to those who can pay 
for it themselves. There are few who 
can pay for one dose, and fewer still 
who can pay for the needed number of 
doses. 

One of the important services that 
salvarsan is able to render to the public 
health is that it materially lessens the 
time of the actively contagious stage 
of syphilis. This is a very important 
point in any case of syphilis and an 


especially important one in the class of 
cases that frequent the dispensaries. 
This need should be presented to the 
proper authorities with force enough 
to secure the necessary funds for such 
treatment. 

I have not exhausted the list of dis- 
eases in my province to which more at- 
tention should be given. For example, 
the treatment we offer to patients with 
scabies is such that in many cases we 
can still with perfect propriety apply 
to the disease its old name of “seven 
year itch.” But my paper is already 
much longer than I originally intended 
it to be, and I will end it by thanking 
you for your attention. 


ESTIMATE OF SICKNESS AND ITS COST AMONG THE 33,500,000 
OCCUPIED MALES AND FEMALES IN THE UNITED STATES. 
1910. 


Estimated number of cases of 

sickness, on the German ba- 

sis of 40 per cent. of the num- 

ber of persons exposed to 

risk 13,400,000 
Estimated number of days of 

sickness on the German basis 

of 8.5 days per person per 

annum. . : 284,750,000 
Estimated loss in wages at an 

average of $1.50 per day for 

6/, of the 284,750,000 days... $355,107,145.00 
Estimated medical cost of sick- 

ness at $1 per day for 284,- 

750,000 days. . . $284,756,000.00 
Estimated economic loss at 50 

cents per day for ° ; of the 


284,750,000 days $122,035,715.00 


Total Sin ial and economic cost 

of sickness per annum .. $772,892,860 00 
Estimated possible economic 

savings in the health of indi- 

vidual workers on the basis 

of 25 per cent. reduction per 

annum $193,223,215 00 

While the above figures are but estimates, it 
is nevertheless true that an enormous economic 
loss might be prevented. This saving will in- 
crease as rapidly as working conditions are im- 
proved, and warrants the expenditure of large 
sums of money and much effort in reducing the 
amount of sickness and death due to industrial 
accidents and occupational diseases. 

This justifies the maxim that “Public Health 
is Purchasable.”’—Boston Monthly Health Bulle- 
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THE SIGNIFICANCE OF THE MORTALITY RATES OF 
THE COLORED POPULATION OF THE 
UNITED STATES. 
Joun W. Trask, M. D., 


Assistant Surgeon General, United States Public Health Service. 


Read before the Vital Statistics Section of the American Public Health Convention, Rochester, N. Y., 
September 20, 1915 


Y THE colored population in 
the present instance is meant 
the negro population, although 

in the discussion which follows, rates 
published by the Bureau of the Census, 
including Negro, Chinese, Japanese, 
and Indian, will be used. The Chi- 
nese, Japanese, and Indian factors 
have been practically eliminated, how- 
ever, by using for comparison only 
population groups containing these el- 
ements to a relatively negligible ex- 
tent. 

According to the census of 1910, the 
total population of the United States 
(exclusive of outlying possessions) was 
over 91,000,000, and the negro popu- 
lation over 9,000,000, In many lo- 
ealities the negro population consti- 
tutes from 20 to 50 per cent. of the 
total. In the study of local mortal- 
ity rates, therefore, the death-rates of 
the colored (negro) population merit 
separate attention. This is more par- 
ticularly true of cities in which the col- 
ored population constitutes a consid- 
erable part. 

Effective registration of deaths has 
revealed, especially in those localities 
where the negro forms a relatively large 
element of the population, that the 
colored death-rate is much higher than 
that of the white population. To one 
interested in the public health the 
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questions which will arise in connec- 
tion with this difference between the 
white and colored death-rates are (1) 
the reason for the _ difference; (2) 
whether the cause is an essential one, 
inherent in one element of the popula- 
tion and not in the other, and, finally 
(3) whether the factors which produce 
the difference in the death-rates can 
be removed and the colored death-rate 
lowered until it approximates that of 
the white element of the population. 


Tue Reetsrration AREA. 

When, in communities in the United 
States registration area for deaths 
having a considerable negro popula- 
tion, the deaths of the negro popu- 
lation and of the white have been 
separately considered, it has usually 
been found that the colored death- 
rates were higher than the white 
death-rates. This has also been true 
of the registration area of the United 
States as a whole. In 1913 the death- 
rate of the white component of the pop- 
ulation of the registration area, as given 
by the Bureau of the Census, was 13.7 
per 1,000 inhabitants, and the death- 
rate of the colored population 21.9. 
If, however, a further division be 
made into urban and rural death-rates, 
as classified by the Bureau of the 
Census, the white death-rate in cities 
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(having over 10,000 inhabitants in 
1910) of the registration states was 
14.6 and the colored 24.3, and the 
white death-rate for the rural portion 
(including cities having less than 
10,000 inhabitants) of the registration 
states was 12.5 and the colored 17.7. 
In each instance the colored death- 
rate was considerably higher than 
that of the corresponding white popu- 
lation, the greatest difference between 
the rates being that between the white 
and colored urban populations, and 
the least difference that between the 
white and colored rural populations, 
of the registration states. 


Registration area. ... 14.1 13.9 
White [3.7 13.5 
Colored | 21.9 | 22.9 

Cities in registration states: 
White 14.6 | 14.4 
Colored ‘ 24.3 | 23.7 

Rural part registration states 
White |} 12.5 | 12.3 
( olored 17.7 17.7 


The death-rates for the white 
and colored populations approximating 
each other most closely were the rates 
of the urban white population and of 
the rural colored, the urban white in 
registration states being 14.6 and the 


rural colored 17.7. 

While the possibility is borne in 
mind that the low rural colored death- 
rate may be due to a less satisfactory 
registration of deaths in rural colored 
populations, it is assumed that the 
registration in registration states is 


satisfactory and that the figures given 
represent at least approximately the 
actual conditions. 

The figures indicate that the death- 
rates of both white and colored for 
the registration states as a whole 
are higher for the population living in 
cities of 10,000 inhabitants and over 
than for those living in small cities, 
towns, and strictly rural localities, and 
that while for the white population 
the difference in the death-rate in 
1913 was only 2.1 per 1,000 inhabi- 
tants, the difference for the colored 
was 6.6. Figures for the year 1912 
differed but little from those for 19153. 


REGISTRATION STATES. 

It is of interest to examine the white 
and colored rates for smaller popula 
tion groups. These rates for the 
individual registration states in which 
the population has but a relatively 
small component of Chinese, Japanese, 
and Indian show the same condition 
of higher colored death-rates, the 
ratio of the white rates to the colored 
varying in the different states. 

The colored death-rates in certain 
states were exceedingly low, in some 
instances much lower than those of 
the white population. In Vermont, 
for instance, the death rate of the 
white population was 15.8 per 1,000 
inhabitants in 1913 and of the colored, 
6.6. This rate, however, is readily 
accounted for by the age distribution 
of the negro population of the state 
which consists very largely of voung 
adults and contains relatively few 
children. 

For the present purposes of com- 
parison an effort has been made to 
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eliminate the states having colored 
populations which, because of their 
age distribution or for other reasons, 
While the death- 
rate of the colored population of the 


are not comparable. 


registration area as a whole in 1913 
was 21.9, the rates in the states chosen 
for comparison varied from 24.2 in 
Ohio to 18.2 in Virginia. 


1913 
Registration 
states 
Indiana 13.1 23.8 12.8 | 22.3 
Kentucky 12.1 | 21.0) 11.8 | 21.0 
Maryland 14.4 | 24.0 | 14.0 | 22.4 
Massachusetts 15.0 20.1 14.9 | 20.5 
New Jersey 14.1 | 20.5 | 13.8 | 20.4 
New York 14.9 | 21.7 | 14.8 | 23.2 
Ohio 138.5 24.2 18.1 22.2 
Pennsylvania 14.4 | 22.1 | 13.9 | 18.0 
Virginia 11.8 | 18.2 


REGISTRATION CITIES. 


In the cities having 10 per cent. or 
still 
greater variation in the colored death- 
rates is found. ‘The rates varied from 
$37.2 for Charleston, S. C., 32.2 for 
Savannah, Ga., and 31 for Baltimore, 
Md., to 15.2 for Coffeyville, Kan., 
16.3 for Atchison, Kan., and 21.9 
for Pittsburgh, Pa. The low rates of 
Coffeyville, Atchison, and Pittsburgh 
are probably due to some extent to the 


over of colored population a 


age distribution of the colored popu- 
lation. 
populations with low rates, better 


More typical urban colored 


suited probably for comparison, are 
those of Washington, D. C., with a 
death-rate of 24.4, and of Roanoke, 
Va., 


with a rate of 22.5. 
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1913 1912 

W ( W ( 
Registration area 21.9 22.9 
Washington, D. ¢ 14.4 24 14.5 26.9 
Mobile, Ala 16.9 | 25.7 | 16.7 | 26.0 
Savannah, Ga. 17.3 | $2.2 | 18.4 | 34.4 
Atchison, Kan. 11.2 | 16.3 | 11.7 11.8 
Coffeyville, Kan. 9.7 15.2] 11.6] 19.7 
Kansas City, Kan.| 13.9 | 25.9 | 14.2 | 28.5 
Lexington, Ky 20.4 30.2 21.5 | 30.3 
Baltimore, Md 16.2 1.0 16.3 | 29.2 
Springfield, O 13.4 | 20.4 | 12.5 | 16.8 
Charleston, S. C. 15.7 37.2 19.0 $1.4 
Norfolk, Va 13.4 | 29.9 | 13.9 | 30.7 
Roanoke, Va 138.3 22.0 11.6 21.6 
Pittsburgh, Pa 16.9 | 21.9 15.8 | 18.8 
The cities tabulated have been 
selected to show the variation in 


colored death-rates in cities having 
colored populations in a measure com- 
parable. If the death-rates 
of certain of these cities are examined, 
it will be found that they have fallen 
considerably during the last decade. 


colored 


The annual average colored death-rate 
of Mobile, Ala., during the years 
1901-05, inclusive, 31.2, while 
that for the year 1912 was 26, and for 
1918, 25.7. A similar reduction oc- 
curred in Washington, D. C., from 


was 


Annual 
1913 average 
1901 to 1905 


Colored. 


Mobile, Ala. 25.7 31.2 
Washington, D.C. . 24.4 29.5 
Jacksonville, Fla. 22.6 30.5 
Atlanta, Ga. 25.2 29.6 
Louisville, Ky. 24 28.1 
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29.5, as the annual average for the 
years 1901-05, to 24.4, the death-rate 
in 1913. In Jacksonville, Fla., the 
reduction was from 30.5 to 22.6. Sim 
ilar reductions were made in Atlanta, 
Ga., and Louisville, Ky., as well as 
other cities. 

A study of the colored mortality 
rates of cities and of the urban and 
rural populations of states shows that 
the colored death-rate is subject to 
influences which produce variations 
and that the rate is by no means fixed. 


Comparisons Wirn tHe Mortauity 


Rates oF Foreign Countries. 


The colored death-rate in the United 
States the white 


death-rate in every registration area 


was higher than 
excepting where there was a difference 
in age distribution of the population 
or some other factor to explain a 
colored death-rate lower, or but slightly 
higher, than the death-rate. 
From a study of the mortality records 
for the United States for the vear 1913, 
or for a group of years, one might 
come to the conclusion that there was 


white 


in the colored race some peculiar 
characteristic which caused it to have 
a death-rate higher than that for a 
white population similarly located. 
However, a comparison of the colored 
death-rate of the registration area with 
the death-rates of certain foreign 
countries and cities suggests that color 
and race are possibly not the most im- 
portant factors in the production of 
the relatively high mortality rates 
of the colored population of the 
United States. The colored death- 
rate of the registration area of the 
United States for the year 1912 was 
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22.9. For the same year the mortality 
rate of Hungary, with practically no 
colored The 
mortality rate of Roumania was 22.9, 
that of Spain was 21.8, and of Austria, 


population, was 23.3. 


20.5. The colored mortality rate of 
the the United 
States, therefore, compared favorably 
with that of the white populations of 
Roumania, Spain, and Aus- 


registration area of 


Hungary, 
tria. 

If one compares the rates for ditfer- 
ent periods, the present colored mor- 
tality rate of the United States regis- 
tration area gains by the comparison. 
The colored death-rate of the registra- 
For the 


annual 


tion area in 1913 was 21.9. 
period ISSI-—S85, the 
mortality rate of Hungary was 33.1, 
of Roumania, 26.2, of European Russia, 
and of Austria, 


average 


35.4, of Spain, 32.6, 
30.1. The rural colored death-rate of 
the registration states, 17.7, is approxi- 
mately half that of Austria, Spain, 
Russia, and Hungary during the period 


ISSI-S5. 
Annual 
average 
Foreign countries. 1912 1881 to 
Hungary 23.3 
Roumania 22.9 26.2 
Russia (European 35.4 
Spain 21.8 32.6 
Austria 20.5 30.1 


The colored death-rate for the regis- 
tration area, 21.9, for the year 1913, 
compares favorably with that of St. 
Petersburg, 21.4, Moscow, 25, Buda- 
pest, 18.9, and Trieste, 21.8, for the 
The death-rate 


same vear. colored 
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for the registration area, 22.9, for 
1912, compares favorably with rates 
for the same year for Montreal of 20, 
St. Petersburg, 21.9, Moscow, 24.3 
and Trieste, 21.1, all of which have had 
a marked reduction in mortality rates 
during the last thirty years. 


Annual 
Foreign cities and uverage 
countries 19S ISSI to 
ISSO 
Montreal 20.0 31.0 
St. Petersburg 21.4 | 21.9 32.9 
Moscow 25.0 33.3 
Breslau IS. 4 31.3 
Munich 14.7 30.4 
Budapest IS.9 18.5 31.5 
Trieste 21.8 | 21.1 $1.1 
Venice 20.9 29.1 


One is likely to feel gratified at the 
low colored death-rates in the registra- 
tion area of 21.9 in 1913, and of 22.9 in 
1912, when these are compared with 
the mortality rates twenty and thirty 
vears ago for the city of Boston, which 
averaged 23.5 during the period 1891 
95, and 24.7 for the period 1881-85, 
and of New York City, which averaged 
23.6 for the period 1888-1897, and 
25.3 for the period 1878-1887. There 
is some satisfaction also when com ari- 
son is made with the mortality rates 
of certain cities having practically no 
colored populations, such as Hartford, 


Conn., which had in 1918 a mortal- 
ity rate of 18.2; Lewiston, Me., a 
mortality rate of 19.1; Portland, Me., 
18.1; Chelsea, Mass., 21.3; Morris- 
town, N. J., 22.2; New Brunswick, 
N. J., 22.7; and Albany, N. Y., 19.8, 


and if one uses for comparison the 


rural colored death-rate of the regis- 
tration states (17.7) one is still more 


impressed. 


1913 1912 
Hartford, Conn 18.2 18.0 
Lewiston, Me 19.1 20.3 
Portland, Me 18.1 17.9 
Cumberland, Md. (white 18.7 17.3 
Hagerstown, Md. (white 18.5 18.1 
Chelsea, Mass 21.3 18.4 
Westfield town, Mass 18.6 19.4 
Morristown, N. J.... 22.2 19.4 
New Brunswick, N. J 22.7 20.9 
Albany, N. ¥ 19.8 20.1 
Lackawanna, N. 23.5 24.3 
Troy, N. ¥ 18.1 19.7 
Braddock, Pa 23.2 18.7 
Shenandoah, Pa 18.9 | 20.2 
Ashland, Wis 19.3 17.1 


Tur BY A WHITE 
AND COLORED CLASSIFICATION 
or Morrauiry Rares. 


In considering the separation of 
deaths into those of white and colored, 
one must bear in mind the possibility 
that in many communities such a 
separation may amount to a classifica- 
tion according to industrial or eco- 
nomic status, the colored deaths being 
those in households having the smaller 
incomes. In this connection one is 
reminded that investigations into the 
rate of infant mortality and the rela- 
tive prevalence of certain diseases, 
such as tuberculosis, have revealed 
that the infant mortality rate varied 
usually with the incomes of the popu- 
lation groups and that the relative 
prevalence of tuberculosis seemed to 
be largely determined by the same 
factor. It may be that if in the 
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average community deaths could be 
classified according to economic status, 
that is, according to the family or 
household income, a difference in the 
mortality rates would be obtained ap- 
proximately as great as that resulting 
from a white and colored classification. 
That a classification of deaths on a 
basis other than that of color may show 
differences in mortality rates fully as 
great as those produced by a white 
and colored classification is well known. 
An interesting illustration of this is 
one presented by Doctor Guilfoy 
Medical Record of January 25, 1908 
“In New York City (the old city 
for the year 1906 the death-rate among 
that part of the population of Lrish 
nativity was 29.26 per 1,000; and 
among the population of Swedish 
nativity 11.21 per 1,000, while the 
death-rate of native born Americans 
was 18.49. Classified according to the 
nativity of the parents of the dece- 
dents, the death-rate among persons 
whose parents were born in Italy was 
36.43 per 1,000, of those whose parents 
were born in Austria-Hungary, 23.4 
per 1,000, and of those whose parents 
were born in Sweden, 10.97 per 1,000, 


Dise 


J. S. Futton, M. D., Baltimore, Maryland 
Adequate discussion of Doctor Trask’s paper 
would require a more critical study than I am 
able to make of his figures. I do not hesitate, 
however, to concur in his main conclusions 
There is no reason to be discouraged about the 
greater mortality of the colored race The negro 
shares in the decline of the general death-rate. 
In Maryland the decline of the tuberculosis 
mortality of the negroes seems to me partic- 


ularly impressive. This decline is going on as 


in a much higher level and by smaller steps; but 


while of those whose parents were 
born in the United States the rate was 
15.98 per 1,000. The death-rate of the 
colored population throughout the 
whole city (greater New York) was 
27.16. These figures indicate that, 
in so far as crude death-rates are 
concerned, other groups of the popu- 
lation may have, and in New York 
City did have, higher rates than the 
colored population.” 


CONCLUSION. 


In conclusion, it is believed that the 
comparison of mortality rates previ 
ously discussed shows: (1) That the 
colored death-rates of most communi- 
ties of the United States are not dis- 
couragingly high; (2) that they are 
undoubtedly lower than they have 
been in the past; (3) that they are as 
low as many white population groups 
possessed twenty or thirty years ago, 
and are in fact as low as some white 
populations possess at the present 
time: and (4) that with the economic 
and industrial progress of the colored 
population its death-rate will gradu- 
ally approach nearer to that of the 
white population. 


ussion. 


it is a consistent decline and is not attributable 
to precisely the same factors which are « ommonly 
assumed in explanation of the declining tuber- 
culosis mortality. The domestic prophylaxis 
furnished by the state reaches the negroes as 
well, approximately, as the whites. But the 
negroes have so small a share in the sanatorium 
and hospital resources of the state, that we 
cannot fairly ascribe any utility to these agencies 
in the case of the negro. This circumstance 
casts a doubt, perhaps, on the utility of hos- 


pitals and sanatoria, but it might as reasonably 
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be believed that with equal provision for both 


races, the tubers ulosis mortality of the negroes 


would decline as fast or faster than that of the 
whites 

It is possible that the decline 
deat} 


than we commonly assume, 


general 


of the 


rate in both races is due, in larger measure 


to general social and 


and a gradual approximation 


progre ss: 


es 1s to be expected, 


of the two mortality cur 
and is occurring I seriousiy doubt, 


that a near approach of the colored mortality 


howe er, 


to that of the white race will be recorded within 


a century The negroes are unable to avail 
themselves of the resources of modern hygiene; 
special effort 
needs of the 


country’s population 


and the whites do not make any 


to apply these resources to the 


neediest portion of the 
If this were done, and it could easily be done, 
er that the decline of 
the negro mortality could be greatly accelerated. 
No better could 


of the effectiveness of preve! tive medi ine, 


I have no doubt whate 


demonstration possibly be 


mack 
and there is no part of the world where suc ha 
demonstration can be more readily undertaken. 

For the negro, Doctor 


Trask’s suggestion that their heavier mortality 


there is comfort in 


may not be due, in any measure, to inherent 


characteristics It would be advanta- 


believe that, 


racial 
and not 


negro to 
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inconsistent with our certain knowledge But 
I am inclined to believe that after all reasonable 
allowance is made for the social and economic 
disabilities of the race, we require some addi- 
tional explanation of their higher mortality, 
and the assumption of defective racial adapta- 
tion is a convenient one, not easily disposed of. 
The 


modern times has given us our negro population, 


most significant racial migration of 


and within the country the movement of col- 
ored population is to this day such as to make 
considerable demands upon the racial faculty 
of accommodation. I am inclined to believe 
that the negro, particularly under urban con- 
ditions, and particularly again in the states 
from which Doctor Trask’s statistics are drawn 
will continue for generations to suffer a higher 
mortality than the whites in spite of all that 
will be done by them, or for them, in the way of 
social and economic amelioration 

Eventually, we may believe that the selective 
death-rate will bring them, as it has brought 
other races, into a fairly stable adaptation to the 
conditions of life in this country, perhaps only 
slightly inferior to that of the white race. 

But at the moment it does not appear certain 
that the negro is propagating a stock which, in 
the registration area at least, is at the same time 


stronger and more numerous. 


THE PART PLAYED BY HOSPITALS IN THE 


CON- 


TROL OF CONTAGIOUS DISEASES. 


Rosert J. Wirsox, M. D., 
Director Bureau of Hospitals, Department of Health, City of New York. 


Read before a General Session of the 


American Public Health Associati 


n, Rochester, 


September 


10, 1915 


part played by hospitals in 
the control of contagious 
diseases depends upon a nhum- 

ber of factors. Of these, public senti- 

ment is the most important and is not 

The 


law can make the people act right, 


answerable to the health laws. 


but it cannot make them think right. 
Public sentiment generally is opposed 
to admitting most of the cases of con- 
tagious diseases to special hospitals for 
their care. It approves the admission 
of those who cannot help themselves. 
The cause of this public sentiment is 
undoubtedly the lack of public educa- 
tion, and the general attitude of phys- 
icians towards contagious diseases. 
In Boston, where the public has been 
the that 


treatment is the best, and physicians 


educated to idea hospital 
are better acquainted with this kind 
of treatment, a very large percentage 
of the cases of this character develop- 
ing in the community are sent to the 
The 


speaking slurringly of the contagious 


hospitals. physician’s habit of 
disease hospitals or referring to them 
as pest houses does more to discourage 
sending patients to them than any 
other one thing. 

People, very properly, still believe 
in the family physician, and, where it 
has to do with medical matters, he 
moulds public opinion. The medical 
sentiment of the community is the di- 
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rect reflection of the public utterances 


and beliefs of the doctors. Physicians 
should recognize this fact and be care- 
ful to so talk that their influence shall 
be helpful to public health education, 
and, thereby, indirectly teach parents 
the desirability of sending their chil- 
dren to the hospital when they con- 
tract 
keeping them at home to infect other 


contagious disease, instead of 
members of the family and act as a 
foci for the further spread of the dis 
ease through the community. 

The Department of Health, or what 
should 


have the power to summarily remove 


ever the health authority 1s, 


cases of contagious disease to the hos- 
pital, in every Instance where there is 
failure to comply with the health laws 
spreading to 


or danger ol infection 


other persons, Some may believe that 


such a law would he abused: this is 
impossible, for every Case should he 
isolated in a hospital under any cir 
cumstances, and the failure to enforce 
such laws would be on the side of leay 
ing patients out of the hospitals, not 
sending them in. 

Every community should have, what 
I believe every community now neg 
lects, hospital accommodations enough 
to care for all non-quarantinable 


With- 


out this, hospital control is inadequate 


cases of contagious diseases. 


to prevent epidemics, with it and 


Ay 
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power to act there would never be an 
epidemic in a community in the ae- 
cepted definition of the term, for as 
fast as Cases developed they would be 
removed to the hospital and the epl- 
demic condition as to the presence of 
the patients in the community would 
be confined to the four walls of the 
hospil il 

The period of hospital quarantine 
influences the usefulness of the hospital 
in control of contagious diseases in the 
community a very great deal. If cases 
are held too short a time, then the 
discharged patients represent just so 
many carriers in the community until 
they are free from contagious disease 
organisms. In such instances returned 
cases are to be expected and will be 
found. 

While no hard and fast rule can be 
laid down for the period of quarantine, 
experience has taught us that when 
cases were dismissed from the hospital 
with discharging noses or ears, or with 
any inflammatory condition of the 
mucous membranes that was due to 
the disease, they were still in a state 
of infectivity and were spreaders of 
disease. Experience has also shown 
us that the cessation of such inflam- 
mations and the infectivity of cases in 
scarlet fever is about coincident with 
the cessation of desquamation. So 
that while the desquamated material 
may not in itself be infectious, holding 
the cases until after desquamation has 
ceased is good practice and not with- 
out practical reasons. 

I have had a map prepared showing 


the occurrences of contagious diseases 


in blocks in a certain district in New 


York City by months during the year. 
Had these cases been removed to the 
hospital in January and February as 
rapidly as they occurred, I am certain 
that in April and May there would not 
have been any such number as this 
map shows. I have also prepared a 
chart showing the total number of 
cases reported in the city of New 
York from December 26, 1914 to July 
3, 1915. Itis here shown that in scarlet 
fever and diphtheria, where a very ap- 
preciable percentage, about one quar- 
ter, received hospital care, the num- 
ber developing is far below that of 
measles where hospital care was given 
a very few, less than ten per cent. 

I do not mean to claim that any at- 
tempt is made to control contagious 
diseases in New York City at the pres- 
ent time by placing them in hospitals, 
but there is no question that their 
spread is greatly influenced by the 
number sent into the hospital. 


Scariet Measles. Diphtheria. 

Fever. 
Reported 178 194 293 
Admitted 38 16 83 
Per cent 21.38 8.24 28.3 
Date, 1914. | Dee. 26 Dec. 26 Dec. 26 
Reported 185 200 277 
Admitted 36 9 | 82 
Per cent. 19.45 95 | 29.6 
Date, 1915 Jan. 2 Jan.2 | Jan. 2 
Reported 291 375 $55 
Admitted | ++ 22 67 
Per cent. 15.1 | 5.8 14.7 
Date, 1915 | Jan. 9 Jan. 9 Jan. 9 
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> 
Scarlet Measles. Diphtheria. Scarl Measles. Diphtheria. 
Fever. Fever 
Reported 259 255 333 Reported 381 | 1192 Ss) 
Admitted 47 21 90 Admitted 86 57 9S 
Per cent 18.1 8.2 Percent...| 22.5 
Date, 1915 Jan. 16 | Jan. 16 Jan. 16 Date, 1915.) Mar. 20 Mar. 20 Mar. 20 
Reported SAT 271 301 Reported | 1344 
Admitted 56 22 74 Admitted S4 63 95 
Per cent 16.1 S.1 24.5 Per cent 21.8 | t.6 26 
Date, 1915 Jan. 23 | Jan. 23 Jan. 23 Date, 1915 Mar. 27 Mar. 27 Mar. 27 
Reported 197 $54 | 346 Reported 378 1371 310 
Admitted 83 19 91 Admitted 103 | 64 83 
Per cent. 42.1 26.3 Percent...| 27.2 | +6 26.7 
Date, 1915 Jan. 30 Jan. 30 Jan 30 Date, 1915 April 3 April 8 April 3 
Reported 305 | $24 | 399 Reported 407 1619 255 
Admitted 72 3 95 Admitted 89 | 37 63 
Per cent. 23.6 10.1 23.8 Per cent 21.8 2.2 24.7 
Date, 1915 Feb. 6 Feb. 6 Feb. 6 Date, 1915 April 10 April 10 April 10 
Reported 288 $45 | Reported 400 330 
Admitted 74 77 Admitted 10s | 80 95 
Per cent. 25.6 7.6 21.2 Per cent. 27 15 28.7 
Date, 1915 Feb. 13 Feb. 18 Feb. 13 Date, 1915 April 17 April 17 April 17 3 
Reported 312 506 359 Reported 403 2061 366 
Admitted 74 1+ 92 Admitted. 103 91 96 
Per cent 23.7 2.7 25.6 Per cent. 25.5 +4 26.2 
Date, 1915 Feb. 20 Feb. 20 Feb. 20 Date, 1915.| April 24 April 24 April 24 
— 
Reported 206 604 $21 Reported 400 21638 317 
Admitted 61 33 122 Admitted. .| 93 95 91 
Per cent. 20.6 $.7 28.9 Per cent 23.2 +.3 28.7 
Date, 1915 Feb. 27 Feb. 27 Feb. 27 Date, 1915 May1l | May 1 May 1 
Reported. . 302 721 S48 Reported 876 2404 | 323 
Admitted . 40 30 88 Admitted 90 108 91 
Per cent. . 13.2 4.16 25.2 Per cent. ..| 23.9 $4 28.1 
Date, 1915 Mar. 6 Mar. 6 Mar. 6 Date, 1915.| May 8 May 8 May 8 
Reported. . 329 1008 388 Reported. . | 336 2214 | 370 
Admitted . 67 49 92 Admitted. .| 76 86 91 
Per cent. 20.3 4.8 23.7 Per cent. 22.6 3.8 24.5 
Date, 1915.| Mar. 13 Mar. 13 | Mar. 13 Date, 1915.) May 15 May 15 May 15 
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Scarlet Measles. Diphtheria. Scarlet | Measles. Diphtheria. 
Fever Fever. 
Reported S15 | 2204 206 Reported 236 1788 3862 
Admitted 6S 90 73 Admitted 73 103 82 
Per cent 21.5 0S 24.6 Per cent. 80.9 5.7 22.6 
Date, 1915 May 22 May 22 May 22 Date, 1915.| June 19 June 19 June 19 
— — ' 
Reported 30S 1964 297 Reported 154 1412 342 
Admitted 77 66 72 Admitted 62 102 53 
Per cent 25 3.3 24.2 Per cent. 10.2 7.2 15.4 
Date, 1915 May 29 | May 29 | May 29 Date, 1915 June 26 June 26 | June 26 
Reported 2600 | 1977 377 Reported M7 920 | 348 
Admitted | 112 86 Admitted . .| 65 | 76 55 
Per cent 23.4 5.9 22.8 Percent...] 44.2 | 8.2 15.8 
Date, 1915.) June 5 June 5 | June 5 Date, 1915 July 3 | July 3 July 3 

Reported 2460 1S78 356 
Admitted 86 91 66 


Date, 1915 June 12 June 12 June 12 


THE RELATION OF MORBIDITY 


Bernard Shaw, in “ Major Barbara,’ empha- 
sizes very clearly the relation of decent wages to 
decent living, health and mental and spiritual 
growth. Henry Ford has also made a demon- 
stration of the good effects of proper wages upon 
honest workmen and upon ex-convicts. General 
Gorgas has enunciated, and proved at Panama, 
the principle that only by the economic elevation 
of the toiling masses may the largest results in 
health and life saving be achieved. Our Gov- 
ernment’s Children’s Bureau at Washington has 
reported an average infant death-rate of 134 
out of every 1,000 babies in a steel making and 
coal mining town, against a rate of 84 per 1,000 
in a residential suburb. A great contrast was 
found between the most congested section and 
the choicest residential section in each of these 
two communities. The report lays down the 
law that “the more favorable the civic and 
family surroundings and the better the general 
conditions of life, the more clearly are they 
reflected in a lessened infant mortality.” Exce!- 
lent results have already followed in two com- 


AND MORTALITY TO WAGES. 


munities through the securing of infant welfare 
nurses, improving the milk supply and arousing 
community interest. 

General Gorgas believes that a revolution in 
our system of land taxation, perhaps along the 
lines of the single tax, would “secure for all 
mankind natural wages.” The syndicalists 
urge ownership of the means of production by 
the workers themselves. Other radical measures 
are proposed by various reformers. In the light 
of our present knowledge of the economic prin- 
ciples upon which health, longevity, happiness 
and efficiency depend, it is inevitable that great 
fundamental changes will occur unless the mas- 
ter class awake and see the writing upon the 
wall which warns them to give unto labor its 
fair share of the profits of industry before it is 
too late, and to mitigate the greed wherewith 
they are piling up fortunes wrung from the blood 
and sweat of the workers, fortunes which are the 
base equivalents of the lives and souls of fellow 
human beings.—Medical Times, February. 
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Is THE CONTROL OF MEASLES AND WHOOPING- 
COUGH PRACTICABLE? 


Francis Grorce Curtis, M. D., 
( hairman, Board of Health, Newton, Mass. 


Read at a General Session of the Ameri 


un Publi 


H t \ iation, R ester, N. Y., 


September 10, 1915. 


F THE commoner acute com- 
municable diseases, measles 
and whooping-cough proba- 

bly give more trouble to boards of 
health and the methods of control 
which are attempted give less satis- 
factory results than in any other dis- 
eases. 

There are several reasons for this, 
chief of which is the existence of a 
widespread belief that they are both 
comparatively mild and harmless dis- 
eases and that the sooner children have 
them and are done with them, the 
better it is for all concerned. 

This belief, I regret to say, is held 
by not a few physicians and by a ma- 
jority of the laity. Indeed, so deeply 
seated is it, that in some communities, 
when measles is present in a neighbor- 
hood, it is customary to have what are 
locally known as “ measles teas,”’ where 
the mothers get afternoon tea and the 
children get the measles. 

It is not necessary to say how erro- 
neous is the belief that either one of 
the diseases in question is harmless or 
that both may be followed by serious, 
even fatal sequal. 

However, it may not be amiss to give 
briefly the comparative figures for the 
four diseases diphtheria, scarlet fever, 
measles and whooping-cough for 1913. 
In the Registration area the death- 
rates were as follows: diphtheria, 18.8; 


scarlet fever, 8.7; measles, 12.8: 
whooping-« ough, 10.0 per 100,000, 

It is difficult to see how the belief in 
the harmlessness of these diseases 
arose; it may be due to the fact that 
formerly the death returns of many 
cases of broncho-pneumonia and other 
diseases following the two under con- 
sideration contained no mention of the 
antecedent disease to which they were 
due and consequently were not classi- 
fied as deaths due to either. For this 
reason the annual mortality lists, by 
containing few deaths due to either 
measles or whooping-cough, conveyed 
an entirely erroneous impression. 

With the more careful scrutiny of 
death returns and by the proper classi- 
fication which is now usual, it may be 
hoped that this belief will gradually be 
diminished and a proper understand- 
ing of the gravity of the two diseases 
take its place. 

Another cause of the difficulty in 
controlling these diseases is to be 
found in the very imperfect reports of 
their occurrence which are made. 

Although in most states measles, at 
least, is and for many years, has been 
a reportable disease, it is hardly an 
exaggeration to say that, as a rule, not 
more than two thirds of the cases which 
occur in any given community are re- 
ported to the board of health. 

If an outbreak occurs during the 
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school year and there is an efficient 
system of medical inspection of the 
school children, the percentage of 
cases discovered may be slightly 
higher, but if it occurs during the va- 
cation season the number of cases re- 
ported falls far below the actual num- 
ber occurring. 

This is not necessarily due to care- 
lessness on the part of the physicians, 
but simply to the fact that most moth- 
ers do not consider measles serious 
enough to require the services of a 
physician, or if one is called in to see 
the first case, his services are dispensed 
with almost as soon as he has made the 
diagnosis and any subsequent cases in 
the family are treated by the mother 
herself. 

In whooping-cough the same thing 
obtains even to a greater degree, as 
most self-respecting families have a 
remedy for whooping-cough; an in- 
fallible remedy by means of which 
grandmother brought all her numerous 
family safely through the disease, and 
consequently it is a waste of money to 
call in a physician. 

For these reasons, only a small pro- 
portion of the actual number of cases 
are known and reported to the board of 
health. 

When we consider that early and 
accurate knowledge of the existence of 
any disease is a necessary preliminary 
to intelligent control it is easy to see 
how incomplete and faulty reports add 
to the difficulty. 

A third reason is due to the nature 
of the diseases themselves and the dif- 
ficulties in the way of early diagnosis. 

Both diseases begin with the symp- 
toms of a common cold and, in the 


absence of any practical method of 
laboratory diagnosis that can be easily 
and quickly used, it often happens that 
the true diagnosis is delaved for sev- 
eral days, during which time the pa- 
tient may be going about freely, often 
continuing attendance at school and, 
by the time the true diagnosis has 
been made, many others have been in- 
fected and the foundation of an out- 
break laid. 

All these reasons have a strong bear- 
ing upon the difficulty which boards of 
health experience in learning of the 
presence of either of these diseases in a 
community, and it is as a rule not until 
they are well established that the 
health department knows that they 
are present, and so what little advan- 
tage might arise from knowing of the 
first cases is lost. 

One other thing which adds to the 
difficulty of control is the fact that the 
infectivity of measles is active for 
from three to four days before the ap- 
pearance of the rash. 

We have, therefore, the belief in the 
harmlessness of these diseases, imper- 
fect reports of their occurrence, lack of 
a sure means of early diagnosis, and an 
infectious but unrecognized prodromal 
stage, all of which are active in pre- 
venting the taking of any protective 
measures early in their occurrence. 

After they have once obtained a 
foothold in a community, the efforts of 
the board of health to control them 
are usually futile and they continue 
until all the susceptible material has 
been exhausted. 

There are two methods used by 
boards of health in dealing with an 
outbreak of measles, but neither seems 
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to have much effect in controlling the 
spread. 

In one method an attempt is made 
to establish a strict isolation, as is 
done with diphtheria and scarlet fever. 
A familiar example of this is the method 
used in Aberdeen in 1898. Again in 
England, an attempt was made to 
control measles by requesting reports 
from the teachers of all absentees, by 
careful isolation of all sick children, by 
the exclusion of the well children in 
the family from school during the con- 
tinuance of the disease, by placarding 
the house and by terminal fumigation. 

After fifteen years of faithful appli- 
cation of these methods, Doctor David- 
son, M. Hl. O. of the district, stated 
that the conclusion was inevitable that 
none of them had the slightest effect 
in limiting the occurrence of the dis- 
ease. He does state that the reports 
of absentees received from teachers 
were of value in leading to early dis- 
covery of secondary cases and saved 
a number of lives by bringing them 
under treatment earlier. 

In Richmond, Doctor Levy thought 
that closing the school rooms where 
measles had occurred from the nine- 
teenth to the fourteenth day after the 
appearance of the first case, might 
have had some effect in reducing the 
attack rate but it was impracticable on 
account of the disturbance of the 
school routine. 

The writer does not believe that 
such a course would reduce the attack 
rate to any appreciable degree unless 
the non-immunes could be prevented 
from coming in contact with the sick, 
when out of school, which is of course 
impossible. 


Under the other method of control, 
little or no attention is paid to the oc- 
currence of measles, beyond recording 
the cases as reported and excluding 
from school the other children in the 
affected family as long as the disease is 
present. 

Under this method, houses are not 
placarded and children are not pre- 
vented from going about freely; they 
are only excluded from school. 

This method is a practical acknowl- 
edgment on the part of the board of 
health of its inability to do anything 
to limit the spread of these diseases, 
and is an example of the stand taken 
by niost boards. 

The question to be solved is how to 
exercise efficient control over two dis- 
eases Which are considered harmless by 
the majority of persons, which are not 
properly reported and in which, under 
the most favorable conditions, the true 
diagnosis is often delayed for several 
days after infectivity is present. 

The solution is difficult and it is not 
too much to say that, under present 
conditions, it is not practicable. 

One reason for the failure of the first 
method of control is that it is very dif- 
ficult to make the average human be- 
ing take precautions against a disease 
which he believes will not do him any 
harm even if he gets it, and until the 
public realizes that these diseases are 
serious. all efforts of boards of health 
to enforce any rigid system of isolation 
will be met with a passive resistance 
vers difficult to overcome. 

Boards of health must bend their 
energies to the effort to teach the public 
that these diseases are no more a nec- 
essary concomitant of childhood than 
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are diphtheria, scarlet fever or small- 
pox, and that children should be pro- 
tected against the former as well as the 
latter. It will do no good to close the 
school or even a room because of the 
presence of measles among the chil- 
dren, but, as Doctor Levy has pointed 
out, it will accomplish something to in- 
struct the teachers as to the period of 
incubation and have them exclude 
from school and refer to the school 
physician any children who seem to be 
developing a cold any time after the 
eighth day from the appearance of a 
case of measles in the school room. 

(As soon as the report of a case of 
measles is received, the school phy s- 
ician should be notified and the non- 
immune children of the family should 
he excluded at once. The immune 
children may be allowed to continue at 
school. This will tend to put a pre- 
mium on getting the reports required 
by law, for once it is understood that 
the record of the case on file with a 
board of health is the only proof of 
immunity which will be accepted, par- 
ents will be more prone to call a physi- 


cian or make the report themselves. 


In my own city, where this rule has 
been in force for more than a vear, we 
are getting results in more prompt and 
complete reports of both diseases. 
When parents are told that the oldest 
child, who expects to graduate from 
the high school in a short time, must 
perhaps lose several weeks, while the 
younger children are having the mea- 
sles, and that the reason for this is 
that the physician neglected to report 
the case when it occurred several vears 
ago, they are very apt to say some- 
thing to the negligent physician. 

It is easy to offer suggestions on 
paper but difficult to carry them out 
in actual work, and, until boards of 
health have eradicated the belief in 
the harmlessness of these diseases and 
until some certain method of early 
diagnosis is found which can be used 
for routine work, I believe that the 
control of measles and whooping- 
cough must be classed with some of 
the failures in public health work to 
which our president referred in his an- 
nual address, and that the answer to 
the question asked in the title to this 
paper must, for the present, be “No.” 
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PUBLIC HEALTH PUBLICITY: THE ART OF STIMULAT- 
ING AND FOCUSSING PUBLIC OPINION. 


Epwarp A. Morer, 


Assistant Secre tary, New York State Charities Aid Association. 


II. Organizing tor Health Publicity. 


N A paper read before the Roches- 
ter meeting of the American Pub- 
lic Health Association, the au- 

thor of this series said that printer’s ink 
is one of the greatest potential life- 
saving agents. This statement evoked 
much interesting newspaper comment. 
Among the most significant editorials 
on this subject was one in the Augusta 
(Me.) Journal, the first paragraph of 
which was as follows: 

“More and more the responsibility 
of the press as an educational factor in 
and director of human affairs, is being 
recognized. ‘The editor of any sort of 
newspaper who does not feel the grave 
duty of a pastoral leader, is unfit for 
his position. If his mind does not in- 
tellectually and instantly grasp the 
moral and human progress side of a 
question, he should climb out of the 

This editor intended evidently mere- 
ly to point out to newspaper men an 
important relationship of the press to 
social service activity. While this 
relationship is not new, it has been 
recognized only recently by many 
newspaper men. Its recognition by 
editors places a reciprocal responsi- 
bility on social workers. Many social 
movements have failed to accomplish 
their aims as completely as possible 
because the reciprocity of this rela- 


tionship has not been recognized hy 
their leaders. 

Not so many years ago it would have 
been a unique convention of public 
health workers or other leaders in 
social reform, that did not hear the 
opinion expressed by more than one 
speaker, that social reform was _ re- 
tarded chiefly by the indifference of the 
press. Recently, however, there has 
been a trend of thought in the other 
direction. Social reformers have come 
to realize, to some degree at least, that 
they are partly responsible for any 
apparent indifference of the press. 
Recognition of the newspaper man’s 
point of view and of journalistic prob- 
lems, both creative and mechanical, by 
social workers, has been, however, of 
comparatively recent development. 
Occasionally we now hear newspapers 
praised for their aid in social move- 
ments. Better still, though, we hear 
social workers exhort their fellows to 
a better understanding of publicity 
principles and a more useful knowledge 
of journalistic method. 


GROWTH OF THE ADVERTISING 


This change in attitude has been 
coincident with the growth of the ad- 
vertising idea and the improvement 
of advertising method in the mercan- 
tile world. The growth of American 
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advertising, which has made merchan- 
dising in this country the model for 
the whole world, has had a reflex in 
the social service field. It is true 
that that reflex has been slow in func- 
tioning. A child with an important 
reflex that functioned so tardily would 
be classed as subnormal, if not feeble- 
minded. 

Newspaper men are quick to realize 
and appreciate efforts made to facilitate 
their interest in social service move- 
ments. This is evidenced by the fol- 
lowing extracts from an editorial in the 
Watertown (N. Y.) Herald, following 
an active campaign for the organiza- 
tion of a mental hygiene clinic. It is 
important to note that this editorial 
was entirely unsolicited, and repre- 
sents absolutely the editor’s reaction 
to the work that was carried on in his 
city: 

“Watertown was visited last week by 
an eminent alienist, an expert public- 
ity agent and a capable social worker. 
The first was Dr. Paul Taddiken 
of the State Hospital at Ogdensburg, 
and his mission here was to conduct a 
mental clinic, an innovation for this 
city. George A. Hastings was the 
publicity man of the clinic. His title 
is executive secretary of the mental 
hygiene committee of the State Chari- 
ties Aid Association, but his real work 
is to see that the people are informed 
of the clinics and that they come. He 
succeeded here. Some of those pres- 
ent at the clinic came on the advice of 
their physician, some were brought by 
relatives, some were looked up by the 
alienist upon advice of relatives, but a 


number of those presenting themselves 


at the clinic had clippings from the 
papers with them. 

“The matter of publicity in medical 
matters is the second evolutionary 
epoch denoted by the success of the 
clinic. Nothing was secretive about 
the whole affair save that the business 
of each one who visited Doctor Taddi- 
ken was regarded as_ confidential. 
Publicity pays in matters of health. 
Each week this paper has carried plates 
of health hints issued by the State 
Health Department and the comment 
of readers has always been favorable. 
Dr. B. R. Wakeman, the local district 
sanitary supervisor, says that publicity 
is a fine thing for medical and sanitary 
matters. The day is past when physi- 
cians are to be regarded as magicians 
or sorcerers and the healing art is not 
regarded as a mystic cult. Preven- 
tion is now even greater than cure, is a 
new dictum, and the newspapers have 
aided in the prevention of disease by 
the space given to matters of vital 
interest to communities.” 


IMPORTANCE OF KNOWING THE PRos- 
LEMS OF MAKING A NEWSPAPER. 


The most important feature of this 
editorial for our present consideration 
is the fact that Mr. Hastings, who is so 
eloquently praised by the editor, is a 
former newspaper man and_ under- 
stands the newspaper man’s point of 
view. Further than that, he knows so 
thoroughly the machinery of making 
newspapers that in his campaign he 
was not constantly making demands 
on the newspapers that they could not 
meet. On,the contrary, he was sup- 
plying them with material in the form 
that they wished it; at the hours when 
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it would be most serviceable and doing 
it all with a complete understanding 
of space limitations which newspapers 
are obliged to enforce. 

Later in this article and in this 
series, I expect to comment more ex- 
tensively on the importance of requir- 
ing special training in printing and 
publicity of all heads of bureaus of 
publicity and education. 

The point that should be forced 
home here is that publicity work does 
not mean the employment of a “press 
agent” of the old type; does not mean 
the seeking of free space that the news- 
papers reluctantly grant because of 
some more or less unwelcome pressure. 
It does mean, however, intelligent 
treatment of the facts at the disposal 
of public health and social service 
agencies by a man so trained in news- 
paper work that he can be in effect a 
reporter; who has, it is true, not been 
assigned to a particular job by any 
newspaper, but whose work is so val- 
uable to all newspapers that they 


gratefully accept his services. 


ORGANIZATION THE KEYNOTE OF 
PuBuicity. 

The most fundamental and impor- 
tant phase of mercantile publicity is 
organization. The work of putting a 
brand of baked beans in the mouths of 
ten millions of people is planned 
months in advance. Every impor- 
tant feature—the method of baking 
the beans, the size and shape of the 
container, the color and design of the 
wrapper, the field of appeal, the date 
of putting on the market and the time, 
kind and method of advertising—is 
gone over carefully by experts and 


the whole campaign is reduced™ to 
1, 2, 3, A, B and C sometimes months 
before a single can is produced. 

To reach the highest point of pub- 
licity efficiency a public health cam- 
paign must be organized in practically 
the same way; certainly with as much 
attention to plan and scope. 

The manufacturer finds his problem 
divided in three parts: first, the assem- 
bling of raw material and its manufac- 
ture; second, informing the public of 
its merits, and how, when and where to 
secure it; third, distributing it to an 
expectant and hungry public 

The State Department of Health 
and the state or national health asso 
ciation or other social service agency, 
on close examination will find its 
work divided in much the same man- 
ner. 

First: It must gather its staff of ex- 
pert workers and assemble its facts. 
These are the raw materials. It must 
select from innumerable possibilities 
those activities which meet the most 
pressing needs and which will produce 
the largest possible results for the 
smallest expenditure of money and 
effort. In other words, it must select 
the materials that will, in the manufac- 
tured state, be most acceptable to the 
people. It must also organize the 
facts at its disposal and harmonize the 
opinions of its experts (where harmony 
is possible , thus moulding the raw 
material into a composite and compre- 
hensive program, which when ready 
for the public is the manufactured 
product. 

Second: Having completed the man- 
ufacturing process, or having discov- 
ered its ability to produce a finished 
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article, our health department or lay 
organization must then map out its 
publicity campaign. It must get the 
public to adopt its program. To do 
this, the department must convince 
the public of the merits of its pro- 
gram and instruct the public collec- 
tively and individuals its 
application. 

Even distribution, the third phase 
of the manufacturer's problem, finds 
its counterpart in the health depart- 
ment or social service organization in 
the work of conveying to the public 
or local officials the expert services of 
its laboratories and engineering divi- 
sions, through lectures, pamphlets, 
inspections, suggestions and advice. 
The social worker must “deliver the 
goods” actually as well as figuratively. 

This series of articles has no concern 
with the first of these three phases. 
The series is dealing mainly with the 
second phase —that of advertising, and 
to a somewhat smaller degree, with 
distribution. These two parts of the 
work of any organizaiion should have 
practically the same relationship as 
do the advertising and sales depart- 
ments of the industrial plants. Some 
manufacturers make their advertising 
department part of their sales depart- 
ment. Probably, however, a_ close 
relationship between the two is more 
frequent than actual organic union. 


Pusuicity 1s “Extension Work.” 

The manufacturer who finds it desir- 
able to unite his publicity and sales 
department might very well term the 


‘extension’ department or 


union 
division. The duty of this division 
is to extend to the people within the 


manufacturer's field, the knowledge 
of and desire for and the use of, his 
commodity. 

The publicity work of a social serv- 
ice agency logically becomes a part, 
probably the main part, of an extension 
division. Every effort to engage the 
public’s attention, instruct individuals 
or masses or to move them to action, 
falls within the scope of the extension 
division. Securing the codperation 
and utilizing the interest of organi- 
zations is distinctly a part of exten- 
sion work and probably comes closer 
to the kind of work done by exten- 
sion divisions of universities. I am 
not trying to draw too close a par- 
allel with extension work as it is now 
understood. I am merely trying to 
find a new word to describe a work 
that can be as thoroughly described 
by “publicity.” There is so much 
misunderstanding of that word that 
departments may find it advantageous 
to adopt this new one. 

Closely allied, often a part of the 
publicity work of this division, will be 
found the problem of distribution. 
The preparation of pamphlets, news- 
paper articles, lantern slides, motion 
picture reels, circular letters and weekly 
or monthly bulletins, is one side of 
the extension division’s problem. The 
circulation of these so that they benefit 
the people they were created for, is also 
an important part of a department's 
publicity work. Selecting lists and 
organizing them, mapping out lecture 
tours, circulating lantern slides and 
pamphlets, letters and newspaper ar- 
ticles, are all matters requiring close 
study and careful attention to details. 
Too often these matters are left to in- 
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experienced clerks with a vision con- 
fined by the four walls of their offices, 
and with little interest in, or knowl- 
edge of, the field of the organization’s 
work. A clerk with no field experience 
is inclined to dismiss many of these 
highly important matters with a per- 
functory letter or a telephone call to 
anexpress conipany. 

A pamphlet may be the very best 
thing of its kind, but if it fails to reach 
its public in just the right way, at just 
the right time, it will lose some part 
of its value. An exhibit may carry 
important information but will be of 
small value if it is shown to small 
crowds, or if it is circulated about its 
territory without intelligent atten- 
tion being given to time (holidays, 
special local events), kind of halls 
(light, heat, ventilation), neatness and 
a hundred and one other points. 
These are all just as important in their 
way as are the selection and organi- 
zation of exhibit material and insuring 
crowds through wise publicity 

Another highly important function 
of the extension division is that of 
pulse register. The head of the divi- 
sion should consider it his duty to 
keep in touch with public opinion. 
The careful reading of newspaper clip- 
pings and the important newspapers 
in the organization's field, should be 
one of his daily tasks. Attention to 
this detail will not only show him how 
his organization is getting on with its 
public, but will also suggest many new 
lines of attack, especially in the pub- 
licity field. 


Tue Department ts A Res 
ERVOIR OF INFORMATION. 

The department or association Is a 
reservoir of information. The quality 
of this information, its gathering and 
storage, its purification and protection 
from pollution, is the first concern of 
every wise department, just as atten- 
tion to the same factors is the first 
concern of a board of water supply 

Probably the next most important 
concern of the water department ts 
distribution. A health department 
that devotes itself merely to the gather 
ing and storage of a pure supply of 
information, with very little concern in 
its distribution, fails as disastrously as 
would a water department that was 
similarly shortsighted. The distribu- 
tion of a water supply involves engi- 
neering problems that are utterly dis- 
similar from those inherent in its gath- 
ering and storage. Likewise, the dis- 
tribution of public health information 
involves special problems, for the solu- 
tion of which special training and skill 
are necessary. 

Having insured an adequate and 
pure supply of information the wise 
health department will then apply it- 
self just as assiduously to the problem 
of distribution. For this work it will 
employ a publicity engineer. ‘To tap 
the reservoir of technical information 
and scientific fact and to run the pub- 
licity pipe lines about the state or 
county, or even the city, so that the 
supply will reach the greatest possible 
number with the least possible ex- 
penditure of effort, requires a_ skill 
akin to that of an engineer. 

A municipality employing an engi- 
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neer for its water supply will inquire 
first as to his technical engineering 
knowledge. If they can secure a man 
who possesses, in addition to engineer- 
ing knowledge, a skill in and appre- 
ciation of the fine arts, a knowledge 
of medicine and an interest in archi- 
tecture, their selection would grace 
his office with a rare and interesting 


personality 


Wantep: A Pusuiciry ENGINEER. 


\ competent head of an extension 
division is a competent publicity en- 
gineer— and nothing else should be 
required. He possesses a knowledge 
of the machinery of publicity and an 
experience in its use. If he happens 
to have a know ledge of medicine or an 
interest in, or knowledge of, other 
fields of social activity, he would prob- 
ably be a broader-minded employee, 
with a more fluent comprehension of 
the social significance of his work. It 
is as serious a mistake, however, to 
emphasize medical training in choos- 
ing the head of an extension division, 
as it would be to require a water de- 
partment engineer to be a bacteriolo- 
gist. The possession of technical ex- 
pertness in one line usually means its 
absence or subordination in other lines. 
That is the reason why few lawyers 
and few physicians succeed well as 
publicity engineers. ‘There are some 
physicians who are good press agents: 
many are entertaining writers of pop- 
ular literature. In most of these 
cases, however, they are successful in 
this field because they have almost 
entirely neglected the practice of 
medicine. 

Ability to write fluently popular 


articles on medical topics is not per 
se publicity ability. Such ability is 
important, but the publicity division 
of a health department is not a jour- 
nalistic vaudeville show nor should 
it try to compete with the sob de- 
partments of the vellow journals. 

In the early days of social work, as 
distinguished for a moment from pub- 
lic health work, boards of managers 
usually chose for executive positions 
superannuated ministers, school teach- 
ers who had failed as teachers, or in- 
teresting ladies who had acquired a 
reputation for concerning themselves 
with other people’s affairs. There is 
little of this, however, in social work 
of the present day. ‘Trustees are now 
usually successful business men and 
women of considerable experience in 
public affairs. They recognize the 
fundamental principle of modern effi- 
ciency — specialization. They seek 
clergymen where church experience is 
needed; they seek physicians where 
special knowledge of medicine is 
needed, but where the problem is 
stimulating interest, focussing public 
opinion and moving individuals or 
masses to action, they seek publicity 
engineers. Much the same change of 
attitude is taking place among public 
health leaders, but progress must be 
more rapid than it has heen in the 
past if anything like real publicity 
efficiency is to be achieved. 


Two Pusuicity Factors. 
Public health publicity involves two 
main factors—-scientific accuracy and 
effective presentation. This is true 
not merely of printed literature but also 
of lectures, exhibits, lantern slides and 
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motion pictures. We are all familiar, 
some of us sadly familiar, with depart- 
mental and other health literature that 
is scientifically accurate, that could be 
weighed in a technical balance and 
found not wanting, but that is of little 
inetfect- 
The 
preparation of literature is distinctly 
in the field of the extension division. 


Familiarity with the terminology of 


practical value because of 
ive printing and poor editing. 


health work is, of course, necessary in 
the editing of such literature. This 
familiarity can be attained, however, 
the 
A man with enough news 


without technical training of a 
physician. 
sense and the other necessary qualities 
will acquire a working familiarity 
with terminology in a short time. 
But, it will be said, admitting all 
this to be true, how are we to overcome 
the the 


division becoming so isolated from the 


disadvantage of extension 
every-day problems of the department 
and getting so out of touch with the 
affairs of the various other branches 
of the work, that it will be unable to 
apply this highly developed publicity 
engineering skill that you are empha- 
sizing so earnestly? 

In the first place, publicity ideas are 
not autogenetic. Only a brain made 
fecund by publicity experience, by 
much training in stimulating public 
opinion, can produce publicity ideas. 
Contact with workers, consciously 
sought, will fertilize such a brain, and 
the generation of ideas will result. 
Publicity fecundity, however, is fun- 
damentally essential. Therefore, ad- 
mitting wisdom in the choice of the 
publicity worker, all that the depart- 
ment must supply is the opportunity 


for fertilization. Many times public- 
ity experiments have failed because 
That is 


another way of saying that you can’t 


the department was sterile. 


produce the goods unless you have the 
right kind of raw materials. 

Let us examine this process of psy- 
chological fertilization for the genera- 
tion of ideas by considering a practical 


health department problem. 


A Practica, ProBiem. 


field 


health nurse or head of a division, dis- 


worker, inspector, public 
covers the need for a pamphlet or a 
series of pamphlets on rural hygiene. 
This need is communicated to the head 
of the department. It 
for a new publicity pipe line. 


is a request 
The 
head of the department calls into con- 
sultation his publicity engineer, the 
chief of the engineering division and 
others who may contribute technical 
knowledge. We must remember that 
the publicity engineer not only pos 
sesses knowledge of the machinery of 
publicity, but also experience in hand- 
ling it and in gauging public opinion. 
He not merely knows what to do, 
but he knows when to do it and how 
to do it with the least possibility of 
undesirable reaction. So his advice 
is wisely sought in the very first con- 
the for the 
hygiene pamphlet 

The department head lays out the 
problem. ‘The 
compared with the urban death-rate 


ferences on need rural 


rural death-rate as 


is far too high. Among the mass of 
factors which contribute to this un- 
desirable situation indifference; 
lack of toilet facilities; ig- 
norance of and indifference to quaran- 


are 
modern 


= 
| 


276 The American Journal of Public Health 


tine regulations; ignorance of the 
causes of communicable diseases and 
failure to apply the means of pre- 
venting them; inefficient inspection of 
school children and low standards 
generally among the medical profes- 
sion of the rural districts. 

To the head of the engineering 
division is allotted the duty of plan- 
ning, first, outdoor sanitary toilets 
of cheap construction; second, sewage 
disposal plants that are practical on 
the farm: third, a cheap and efficient 
household water supply system. To 
the one who concerns himself with 
medical inspection is allotted the duty 
of developing standards for rural 
school inspection or reducing such as 
already exist to more easily available 
forms. ‘To the head of the division of 
communicable diseases is allotted the 
duty of gathering all the information 
that a layman should possess to 
protect his family and neighbors from 


the danger of contracting disease. 


Some Points TO CONSIDER. 


When the facts that are being 
gathered by the technical experts of 
the department become available, the 
publicity engineer must decide, in 
collaboration with the heads of other 
divisions of the work, which are the 
most important, which are the most 
easily assimilated by the layman and 
which will lend themselves to the most 
attention-compelling presentation. 

Having decided each one of these 
questions in its relation to printed 
literature, exhibits, lectures, lantern 
slides and possibly motion pictures, he 
sets about preparing his publicity 


material. 


The first principle that he applies 
is this: do not try to say at one 
time, in one place, everything that 
can be said on any given subject. A 
chart in an exhibit, with twenty words 
and a picture, may have more thought- 
compelling force, and probably will 
have, than a ten-page pamphlet on 
the same subject. A 2 x 4 card, to 
be distributed among the school chil- 
dren and by them taken to their 
parents, will stimulate more interest 
in the evil effects of hypertrophied 
tonsils and adenoids and secure more 
remedial attention than an extensive 
treatise, even though it be scientifically 
correct. A half-column article in a 
newspaper will be read by more people 
than a page article. Numbers reached, 
and not the volume of material sent 
out, should be the important con- 
sideration. And in doing it right from 
a publicity point of view there need be 
no sacrifice of accuracy. Indeed, doing 
it right means that accuracy must be 
preserved at all points. 

All of the literature and other 
publicity material is carefully gone 
over by the technical experts of the 
department, after it has taken form. 
They will, however, wisely concern 
themselves with scientific accuracy 
and leave the question of type display, 
method of distribution and other pub- 
licity engineering problems, with the 
extension director. 


Type Disptay AN ArT. 


Especially should it be remembered 
that type display is an art. It is 
an art than can be acquired only by 
training in the editing of publications 
and in dealing with concrete printing 
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problems. The man who writes head- 
lines moulds public opinion. The 
principles of type display, whether in 
magazines, pamphlets, newspaper head- 
lines or newspaper advertising, are 
essentially the same. Effective use 
of type, however, is not an art that can 
be reduced to rules. It is the applica- 
tion of established principles of the 
psychology of printing— plus tempera- 
ment. 

After selecting that part of his 
material that is suitable for exhibit 
use, he turns it over in the form of 
memoranda and rough drafts of charts 
and models, to the photographer, 
sign painter and carpenter. 

In collaboration with the medical 
men and other technical experts in the 
department, the head of the extension 
division writes his lectures for use 
by laymen, and provides outlines and 
lists of lantern slides for use by the 
more technically trained field agents 
of the department. 

With this material prepared or well 
under way, the extension division 
must now face the problem of dis- 
tribution. 

The director in examining ex- 
amines his field, finds 2 farmers’ 
organization that numbers among its 
members most of the progressive 
residents of the rural districts. He 
then seeks other organizations already 
at work in the rural field, and finds 
that the Department of Agriculture, 
through its extension division, has 
already organized farmers’ institutes. 
He finds that church organizations are 
devoting an ever increasing amount of 
attention to the rural church problem. 


He finds that the Y. M. C. A. has 


~) 


organized county branches and_ is 
gathering young men of the com- 
munity into readily accessible groups. 
He also learns that people in large 
numbers can be reached through the 
fairs that are held in nearly every 
county. 

Each one of these separate groups 
is a community, individuals of which 
can be reached by a single publicity 
pipe line. The problem of distribu- 
tion, therefore, is much simplified. 
The grange has lists of officers, the 
churches and Y. M. C. A.’s and the 
Department of Agriculture have valu- 
able lists of leaders. Diplomatically 
approached, these leaders, and leaders 
in other lines of social activity, may 
become valuable aids in any effort 
to reach the rural residents with 


health information. 


DEVELOPING INTEREST. 


The head of the division organizes 
his mailing lists with great care. He is 
especially careful to eliminate dupli- 
cates. He selects for his first efforts 
only those individuals or organizations 
that, by reason of their special inter- 
ests, are most likely to respond to 
his appeal. Then with much care, 
and with much boiling down, he 
prepares his one or two-page circular 
letter. 

These first letters are merely to 
develop initial interest in the efforts 
of the department. They are not 
argumentative but appealing. They 
aim to secure prospects and not 
absolute converts. They are the 
entering wedge—the diplomatic first 
approach. Having aroused interest 
and secured a list of prospects, who 
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will permit an exhibit to be shown 
at a fair, who will distribute literature 
at a grange meeting, who will puta 
lecture on the program at a grange 
rally or a farmers’ or teachers’ in- 
stitute, he so organizes affairs at his 
command that the interest of each 
individual responding to his first 
appeal will have no opportunity to 
flag while waiting for the department 
to deliver the goods that it has 
promised. Nothing is more chilling 
to volunteer interest than slow re- 
sponse on the part of the agency 
stimulating that interest. Coépera- 
tion is a much used and much abused 
word. Many departments and social 
service agencies fail to realize that the 
state of cobperation is a reciprocal state. 

If the preparation of literature is 
largely within the field of the exten- 
sion division, their circulation is abso- 
lutely within its scope. Thousands 
of dollars are wasted every year by 
departments and lay organizations, 
through the non-use, or ineffective 
use, of printed matter. The prepara- 
tion and organization of lists is one 
of the most important functions of 
the extension division. Haphazard 
and ineffective methods prevail when 
the circulation of literature is left to 
individuals or divisions other than 
the one that was organized for the 
purpose of reaching the public with 
facts. 

A group that receives a pamphlet 
today on child hygiene, and one 
tomorrow on sanitary toilets, and one 
the day following on the fly menace, 
will scarcely be in a receptive mood 
to a suggestion that supervisors be 


urged to vote for the county tuber- 


culosis hospital. 


Pusuicity Errorts SHoutp BE WELL 
TIMED. 

Timeliness is one of the most 
important of the many factors that 
enter into the problem of distribution 
of literature. This is scarcely second- 
ary to the necessity for considering 
carefully the kinds of information and 
the methods of presentation which will 
appeal to particular groups. 

The New York State Department 
of Health, adopting a method which 
had been used successfully in other 
states, decided to communicate with 
mothers within a few weeks following 
the birth of their children, as_re- 
corded in the Division of Vital Sta- 
tistics. To do this it prepared an 
authoritative pamphlet on prenatal 
care and the care of babies. This is 
sent to mothers when they are most 
interested in the information it con- 
tains. Every mother in the state 
receives it a few weeks after the birth 
of her child. Enclosed with the 
pamphlet is a short but sympathetic 
letter from the State Commissioner 
of Health. The effectiveness of this 
timely, direct and personal appeal is 
well illustrated by the following story: 

One of the supervising nurses of 
the State Department of Health, 
working in a remote rural district, 
was advised by one of the residents 
of the section to call on a certain 
woman who, she said, was feeble- 
minded and had a young baby. The 
husband of the woman was also said 
to be feeble-minded. 
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The nurse called and inquired about 
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technical newspaper training. News 
instinct is absolutely essential. _News- 


the baby. 

“Oh, she’s doin’ fine,” said the 
mother, “I’m bringing her up by a 
book. 


to bring up a baby by a book. She 


Mrs. Brown says it’s no way 


says she’s had eight babies and she 
never brought ‘em up by no book. 
I axed her how many of her babies 
was dead. She said ‘four... So I 
said ‘Look ‘er now. What did I 
tell yer? Half of ’em died.’ ” 

Then the mother inquired, “Did 
you ever hear of that Hermann 
Biggs?” 

The nurse assured her that she had. 

“Well,” said the mother, “He's 
wrote a book all about bringing up 
babies, and he sent it to me and 
wrote me a nice letter too, and I’m 
goin’ to bring up my baby by that 
book.” 

The routing of a motion picture 
reel, an exhibit or a lecturer, to 
avoid unnecessary traveling and waste- 
ful expenditure for transportation, 
requires careful planning and close 
supervision. The extension division 
is not merely a publicity department— 
it is a printing bureau, a carpenter 
shop, a photographic studio, a scenario 
producing agency and a lecture bureau. 


IMPORTANCE OF NEWS SENSE. 

As the subject of newspaper pub- 
licity will be considered more fully in a 
later article, it will suffice here to show 
that the head of the extension division 
should be either a newspaper man 
or a man with a news sense and a 
knowledge of 
Occasionally one finds a man with 


newspaper practice. 


newspaper instinct but without the 
7 


paper training is highly desirable. A 
large department or a lay organization 
with an extension program requires 
almost continuously the services of a 
reporter. ‘The taxpayers have a right 
to know what the department is doing; 
the volunteer organization owes a 
duty to the public almost as definite. 
The people must have information 
if the department or the organization 
is to function adequately and if it is to 
receive public support for its ap- 
propriations and regulations and, in 
the case of the volunteer organization, 
support for measures it advocates. 
Regular newspaper men are abso- 
lutely unable to cover all pOssi- 
bilities in their news fields. The 
department or organization that pro- 
facilities for 


papers 


vides special getting 


news to the reaches the 
people the most frequently and most 
effectively with the news of its work. 
If a newspaper had a reporter with 
special interest in, or knowledge of, 
public health, that man would be 
assigned to cover the health activi- 
ties of the community, the health 
department and the lay organizations. 
If the work of the publicity man 
commends itself to the newspapers; 
if he gives them the news of the 
agency he represents; if he gets it to 
the papers at the right time and in 
a form that is available, he becomes, 
potentially, the representative of every 
paper in his territory, assigned to 
cover the department or organization 
employing him. 

Form is highly important in the 
presentation of news to newspaper 
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HEALTH NEWS SERVICE 


Seate Departmen) of 
The State of Healt! aazee publid ecmmery 
— 
of retarme of birthe a4 desthe for the Stete for i915. The reterne 
— 


ere complhiet ani correctes for s series of yeare on the eetiaate 


of pojeletion as furnished to the Departaent ty the Son. Jam. L.Rogere 


beleseet for pebiicatins Boméay, san 
Director of the 3. Suress op January 7th, 1916. 
SaVBS 4.6 The Total Deaths im the State fr 1916 were 145.668, giving 
@ death rete of Thie the lowest autbestic death rete thet 
Departeent of Eealts ammounese Lowest Death is has ever occurred the history of Bee Tork State. 
ef the State fate Cutelée Sew Tork City Lower thar The rate for Sew Tork City ae computed on the new 
Teet Betropelie for Firet Many Tears. | of population ie compared @ith 16. for abt 1914, ané 14.% 
for 1912 er .2 poimt Bigher than is 1912. The rate fr the State 
Sigee Premises te Seve 16,000 Lives Pive Teare. cuteléde of Sew York City wae 14.8 compared with 16.2 for and 
6.6 for 1913 ~ reduction of .9 of poist om the rate of 1913. The 
average death rate for the three yeare preceding 1915 was 16.9 oF 
& of Livee last pear azactly one pelst above the rete for 1915. The .9 reduction thie 
etelde of See fore City te ty figures publie ty the | year over i912 (the lest year tefore the reorganisstios f the Stete 
State leperteent The rete for teet ares over Deperteent of Health) computed on popuiation euteice of §.T.city 


the Siete Departeen’ are per theasené lower is of approziastely 6, seams reduction of desthe actually 


them the rete for the same ares is i918, the year befere the eoourring ef Thee the promise of the Commissioner of Health 


sation the State «f Health. that with proper euppert be sare vee in 3.7.State 
ompetet os of 6,000,000 pepuletics, 5.T.City in 6 years rea. isetion, the country and 
le apprewimately tee pepaiation of the Stete cateite of Terk City, ell Villages anéer 6.00 being claseed af rural. Por the firet time 
test there were 6.500 fewer last year than there is yoare the desth rates in the State ae Mole and in the 
beve if the rete for i915 bad prevailed. State outeide are lower thas that See York City. 
Previcesly for susber of years the rete in “ity bee been lower 


Form or Marertat 1s Important. 


On the right is a memorandum prepared by the New York State Department of Health merely 
for the purpose of summarizing the most interesting facts in the table of vital statistics for the year 
1915. This memorandum was prepared merely to form a basis upon which to construct a news 
story. By mistake the memorandum, in the form shown above on the right, was sent to the news- 
papers in New York City. Not one of the papers, so far as the author knows, made any reference to 
the article, although a letter went with the memorandum indicating that it came from the State 
Department of Health. Later the article on the left was prepared. It will be noted that this differs 
from the article on the right in the following particulars: it states clearly at the very beginning where 
it comes from, thus establishing authority; it has a definite release date which is highly important, as 
it indicates clearly that the matter is news; it has a headline which tells briefly the most important 
facts in the article and which may be used by any paper whose headline style will permit; it has a 
date line; the first paragraph gives the meat of the story. There are no facts in the story on the left 
that are not contained in the story on the right. The one on the left was used in practically every 
paper of importance in New York State and every paper in New York City used it, although they 
had previously failed to use the same story supplied to them in another form. 


men. Long experience has educated The head of the extension division 
them to expect important news in a _— should be a reporter, then, on the work 
certain form. Any great deviation of his department or organization. 
from that form prejudices the news- Not only should he have news sense, 
paper man against the proffered but he should know in what form 
material. The lack of a headline or | the newspapers prefer to have the facts 
the lack of a release date may mean, presented to them. Such a division 
and actually has meant in my own’ under the proper leadership educates 
experience, the difference between not merely the people but also educates 


wide use and practically no use at all. the press by stimulating its interest. 
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Size or Extension Division. 

As has been pointed out in several 
places in this article, practically every 
point made applies with equal force 
to official state departments, both 
state and local, and at the same time 
to the lay volunteer coéperating as- 
sociations. ‘The extension division of 
a state department may properly 
be a bureau with a director and 
numerous assistants, the number of 
the staff and the office equipment 
depending, of course, upon the extent 
of the department’s work and the 
extent of the field to be covered. On 
the other hand, for a city department 
the extension division may be adequate 
and consist of one or two men with a 
stenographer and machinery for dupli- 
cating letters and press material. 
The logical place for a staff of lecturers 
is in the extension division. Certainly 
the lecture work should be carried on 
in close codjperation with the publicity 
bureau. A lecture that is delivered 
to an audience of fifteen persons may 
become a most valuable force if the 
facts presented by the lecturer are 
displayed the next morning in news- 
papers that reach a million or more. 

Extension of departmental effort 
and increase of appropriations for 
public health work is most decidedly 
the order of the day. If an increase 
of departmental work can be secured 
only upon the basis of public approval, 
and if public approval can be secured 
only through wise publicity, it log- 
ically follows that among the first 
things to be done is to build up an 
adequately equipped publicity division. 
I recognize, of course, that it will 
probably be unwise for any depart- 


ment to exert the publicity forces at 
its command directly for appropri- 
ations. Establish health work in the 
public mind as an important state 
function, and needed appropriations 
will come from a willing legislature. 

In seeking appropriations for health 
publicity care should be exerted to 
emphasize the real purpose of the 
publicity division, 7. ¢., to increase 
the department’s authority with the 
people it is to benefit, and to increase 
the productivity of the other jppro- 
priations for the department's work. 
Many legislators are “gun-shy” of 
publicity. Some look upon it as 
having sinister political significance. 
If the issue is squarely presented, 
however, no reasonable legislator can 
take exception to building up a 
publicity division along the lines here 
discussed. 

While the publicity work of almost 
any lay volunteer organization could 
profitably be organized in the manner 
described herein, there is one phase of 
the work of the volunteer organization 
which should be dealt with at this 
point— its relation to the official health 


agencies. 


Tue Function or Lay 
ASSOCIATIONS. 

I have likened the department to a 
reservoir of information which is to 
be tapped by publicity pipe lines. 
The volunteer organization is the 
auxiliary high pressure system that 
supplements the efforts of the official 
department and that may be called 
into play in emergencies. 

It is needless to say that this 
relationship can be maintained only 
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To the Citizens of Montgomery County : 


upon a basis of the fullest codperation 
and the frankest possible understand- 
ing. Suspicion and jealousy have no 
place in such a relationship. Every 
lay organization has a place in the 
armamentarium of the department. 
Even organizations whose main pur- 
poses are far removed from health 
work may frequently be drawn into 
health campaigns of one kind or 
another, and usually render valuable 
service. The value of this service is 
largely dependent upon the effective- 
ness of the department's efforts to 
secure and to apply the interest of such 
organizations. 

If this is true of lay organizations, 
more or less removed from direct 
interest in the department’s work, 


Tue May BE THE 


Hien Pressctre Service CALLED UPON IN 
Cases or EMerGency To Support THe Orrt- 
craL Heauru Activrry. 

The above cut is a facsimile of a portion of a 
half-page newspaper advertisement published 
by the Tuberculosis Committee of the City of 
Amsterdam. This advertisement and other 
similar efforts by the committee succeeded in 
securing the appointment of a non-political 
Board of Managers for the hospital. 


it is a thousand times true of the 
organizations directly interested in one 
or more phases of health work. 

Governor Charles 3. Whitman de- 
voted a considerable portion of an 
address before the New York State 
Tuberculosis Conference and_ the 
North Atlantic States Tuberculosis 
Conference in Albany, to a discussion 
of this phase of the tuberculosis move- 
ment. In this address he said: 

“A few vears ago little was done 
by either state or local authorities or 
private philanthropy for the care or 
treatment or prevention of tuber- 
culosis. Now the state, the cities, the 
counties, and even some of the towns 
and villages are actively at work. 
Furthermore, the medical profession, 
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the nursing profession, the State 
Grange with its membership of over 
100.000 men and women, the State 


Federation of Women’s Clubs and the 
all devoted 


to what pertains to the health and 


State Federation of Labor 


welfare of the people at home and 
at work 
organizations, these are assisting ef- 
fectively in the movement. The state 


has its own hospital for incipient cases 


and a number of fraternal 


at Ray Brook in the Adirondacks, 
and performs certain duties through 
the State Department of Health. 


Many of the counties have tuberculosis 
hospitals established or in the course 
of construction. Any 
which has not its tuberculosis visiting 


large locality 


nurse is considered exceptionally back- 
ward. Many cities have free tuber 
culosis clinics or dispensaries for diag- 
nosis and supervision.” 

In another part of his address he 
touched upon the same theme: 

“It is gratifying that so large a 
part has been taken in the tuberculosis 
movement by interested citizens and 
lay We these 


local associations and societies to hold 


organizations. need 
the local authorities to a high sense of 
duty and to furnish the stimulus for 
securing the funds with which to carry 
on the work.” 

The Governor concluded his refer- 


ence to this important phase of the 
tuberculosis movement as follows 
“The tuberculosis crusade in this 
state is a happy example of effective 
coéperation between public authorities 
It has been 


carried on for nearly a decade with 


and priv ate organizations. 


out misunderstandings or jealousies, 
with almost perfect coéperation and 
with results that have placed this state 
in the front Incidentally, a 
happy result of this long continued 
effective that the 


streneth and efficiency of all parties 


rank. 
cobperation is 


has greatly increased 


The skill and success with 


concerned 
thereby. 

which a codperative understanding 
was secured and has been maintained 
between public authority and private 
initiative in the tuberculosis campaign, 
should lon: serve as an example and 
an inspicacion for similar cobperative 
effort in other lines of social 
hetterment and human welfare. This 


is true not only of the state as aw hole 


many 


but also of the various cities, counties 
and towns.” 

The condition of “effective coopera 
tion” which 
commends can best be secured through 


the Governor 80 earnestly 
the extension work of a department of 
health, lay 
organization, through an 


and, on the part of the 
adequately 


equipped publicity service. 
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Book Reviews. 


A Report on State Public Health Work Based on a Survey of State Boards of Health. (Charles 
] Chap n American Medical Association, hicago 


The Council on Health and Public Instruction 
of the American Medical Association in the fall 
of 1913 invited Dr. C. V. Chapin to undertake a 
comprehensive survey of the activities of state 
boards of health throughout the United States 
Doctor Chapin’s report has just been published 
by the Association as a volume of over 200 
closely printed pages. Its appearance at this 
time has a peculiar interest in view of the recent 
death of Dr. Henry B. Favill, chairman of the 
Council; for this report is the last fruit of a 
life full of far sighted and constructive planning 
for the public good 

As Doctor Chapin says, “Progress in public 
health work is accelerating and there is much to 
inspire a hope that it will be still more rapid in the 
future. To have vastly improved public water 
supplies, to have made the diagnostic laboratory 
accessible to all physicians, to have supplied sera 
and vaccines to those who need them, to have 
rapidly initiated, or improved, means for re- 
cording vital statistics, to have developed com- 
prehensive plans of public health education, 
stand to the credit of many states during the 
last few years.” Yet no states have reached 
perfection in public health work and most are 
still sadly deficient, although rapidly becoming 
conscious of their shortcomings. The time was 
ripe for a careful comparative study of what has 
been done, and a mapping out of ( omprehensive 
ideals for future attainment. Such a study 
could be made only by personal visits to each 
department and by an analysis of the data in 
the light of broad knowledge, keen judgment 
and scientific open-mindedness. To those who 
know the health officer of Providence it need 
not be said that the present report fulfils all 
these requirements. 

Doctor Chapin’s report includes three dif- 
ferent sections: first, a summary of the condi- 
tions and needs of em h state, in detail; second, 
a discussion of the general functions of state 
departments in general; and third, tables of 
appropriations, classified activities, and a score 
ecard rating of the activities of each individual 


state along each particular line 
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Taking up the more general questions first,— 
Doctor Chapin points out the malign influence 
of polities as the chief drawback to efficient pub- 
lic health administration. As the best means of 
eliminating this influence, he advocates an un- 
paid board of health with the power of framing 
ordinances and of appointing an executive officer 
who should have entire control of administra- 
tion. There can probably be no doubt as to the 
superiority of this combination of a responsible 
executive with a quasi-legislative board or coun- 
cil over any other plan; but the reviewer is 
sufficiently optimistic to believe that with the 
rapidly rising standards of our public life the 
appointment of the health commissioner by the 
governor of the state may yet prove the best 
method of selection of the executive officer. The 
commissioner should be a full-time trained sani- 
tarian and should receive, except in the smallest 
states, a salary of $5,000 te $6,000. 

The specific activities of state departments 
are discussed by Doctor Chapin in detail, and 
the progress revealed is encouraging in the ex- 
treme. As he puts it, “The old conception of a 
state board of health as a body of estimable 
medical gentlemen with some special interest in 
communicable diseases, who, without pay, would 
consent to advise the legislature on public health 
matters and write voluminous reports dealing in 
glittering generalities, has generally become ob- 
solete.”” Highly trained experts along many dif- 
ferent lines are required for efficient modern 
health administration. Doctor Chapin dis- 
cusses in detail Communicable Diseases, Vital 
Statistics, Child Hygiene, Public Health Edu- 
cation, Food, Engineering, and miscellaneous 
duties. In connection with communicable dis- 
eases he discusses what the state may do to 
improve morbidity reporting, pays a deserved 
tribute to the excellent epidemiologic work of 
Minnesota and urges that all states but the very 
smallest should employ full-time expert epidem- 
iologists. An important section outlines the 
proper relation between the state laboratory 
and the state university. Under vital statistics 


he points out that while twenty-five states are 


\ 
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included in the Registration Area for deaths, 
not more than fifteen states at the outside reg- 
ister 90 per cent. of their births The work of 
New York is mentioned as by far the best con- 
tribution yet made to the state control of child 
hygiene 

Public health education is discussed at length 
and the systematic development of work along 
this line is strongly urged. The Virginia bulle- 
tins are justly commended as models of health 
literature. Doctor Chapin points out, in con- 
nection with food supply, that while the control 
of adulteration is of small sanitary significance 
and the attempt to secure clean food often a 
misdirected one, the protec tion of milk supplies 
which is vitally important and possible of at- 
tainment has in no case been satisfactorily 
handled by state authorities on account of the 
crippling influence of the farmer vote 

Under engineering special mention is made of 
the Ohio and Wisconsin laws, which not only 
provide for approval of plans but for the order- 
ing of changes in existing conditions with the 
safeguard of an appeal to expert arbitrators. 

The most vexing problem in the whole field 
of public health is that of securing efficient san- 
itary administration in the rural districts. Doc- 
tor Chapin reviews the various means suggested 
for securing this end, ranging from merely edu- 
cational efforts (schools for health officers) 
through partial control of appointments and 
supervision by district supervisors to the com- 
plete centralization of power in the state, which 
is seen in Florida and Pennsylvania. Doctor 
Chapin,—as_ the reviewer believes, wisely, 
doubts the wisdom of extreme centralization and 
appears to favor the system of district super- 
visors or county health officers, although he 
evidently considers that the best plan remains 
to be worked out and must differ in different 
states with local conditions. As he says, “It is 
fortunate that the nation consists of forty-eight 
commonwealths in which different experiments 
can be tried.” 

Doctor Chapin’s review of the condition of 
public health work in each individual state should 
prove of even more direct value than his general 
survey of the field as a whole. The variations 
are enormous; from New Mexico, which does 
nothing, and states like Arizona and Wyoming, 
which do next to nothing, to states like Florida 


and Pennsylvania which do much; from anoma- 


lies of sanitary organization, like Alabama 
where the State Medical Association constitutes 
the State Board of Health, to New York, which 
Doctor Chapin says “is fortunate in having a 
department of health not built up haphazard, 
but carefully planned by able men versed in 
sanitary affairs.” In each case Doctor Chapin 
sums up what has been accomplished and indi- 
cates the future health needs of the state; and 
in a number of states with which the reviewer ts 
personally familiar he has seized on the essential 
features of the local situation with unerring 
keenness 

The attainment of the future ideals of state 
health departments should be materially aided 
by the tables, and particularly by the score card 
rating at the end of Doctor Chapin’ report 
Per capita expenditures for health purposes 
excluding state tuberculosis sanatoria) range 
from nothing in New Mexico to between 10 and 
13 cents in Pennsylvania and Maryland and 
over 15 cents in Florida. Vermont, Nevada, 
Montana and Idaho spend between 5 and 10 
cents: Massachusetts, Louisiana, New Hamp- 
shire, New Jersey, and Delaware between 4 and 
5: California, Arizona, Minnesota and Rhode 
Island between 3 and 4 cents, and the great bulk 
of the states between 1 and 3 cents 

The rating sheet or score card is one of the 
most significant and valuable features of the 
whole report. It attempts to score merely the 
functions actually performed, and not of course 
the intangible quality of the performance 
There will no doubt be dissent from some of the 
ratings given, but on the whole the reviewer be- 
lieves that they very fairly represent the general 
condition of state public health work in 1915 

In the total score, Massachusetts leads with 
745, out of a possible 1,000; New York comes 
next with 730, and Pennsylvania third with 716 
Then there is a drop to a group of nine states 
Minnesota (574), New Jersey (555), Indiana 
526), Maryland (507), Kansas (499), Vermont 
486), Ohio (462), Rhode Island (452), and 
North Carolina (411), whose scores lie between 
600 and 400, Virginia being just below at 397. 
Nine states—California, Connecticut, Illinois, 
Kentucky, Louisiana, Michigan, New Hamp 
shire, Virginia, and Wisconsin fall between 500 
and 400: seven states—Florida, Iowa, Maine, 
Mississippi, Montana, Oregon, ind Washington 


between 200 and 300; thirteen states Alabama, 
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f California. Ds a G R | o, Missouri, cussions in the body of the report should prove of 
: North Dakota. S$ ‘ south Dakota, inestimable value to executives in securing the 
¥ Tent | { iW Virginia—be- support necessary for the development of their 
; tween 100 and 20 seven states—Arizona, depariments along sane and effective lines The 
Arkar Ne New Mexico, report as a whole should mark a distinct 
Ok , \\ ng— scor ss than 100 turning point in American health admuinis- 
| I ' of det scores for each division tration 
vith the dis- C.-E. A.W 
The Illumination of Joseph Keeler, Esq., or On tothe Land. Peter H. Bryce, M. A. M. D., Chief 
Vv OF the D tment of the Interior. Canada. Pp. 97. Pu yu imeri- 
J P Health, Boston Price, 50 cent 
In this book the uthor depicts a nun ber of methods, educating children along the lines of 
interesting incidents of historical and economik practical agriculture, rural credits, storage of 
: importance connected with the settlement and products near the place of production, and mar- 
: development of rural upper ¢ nada. He shows keting when called for, instead of as at present. 
that while money and most of the accompani- He might well have added here, the untaxing of 
ments of modern life were extremely scarce, yet improvements as in western Canada 
there was so much to fill in the lives of these He speaks of a development of a social life 
early settlers that, as he makes one of his char- — entirely possible in rural districts to offset the 
acters say, “they were indeed haleyon days!” loss of similar things in the cit He does not 
} He shows how that up to 1861 practically all neglect to point out the advantages of country 
increase in the population had been in the rural _ life to many a person, the victim of or threat- 
districts, onl approxi ately 7 per cent at that ened by disease acquired in the closer settled dis- 
time being in the cities, and how owing to a tricts, and that it pro. des opportunities for the 
J variety of causes, which the Doctor quotes facts employment of the most 1 atural and wholesome ) 
and figures to explain, the population in 1911, — impulses of man. Woven into the last chapters of 
although largely increased in the cities, had not the book is a pleasant love story 
increased and in fact had decreased in most of The conditions in upper Canada are so nearly ! 
the rural towns He shows that although the alike those of a large portion of the older settled 
opportunities of acquiring wealth in the city are sections of the United States that the boek is i 
ordinarily greater, yet there are connected with well worth reading by all those who are con- 
city life disadvantages so great that one may sidering the tendencies of the times for popula- 
well ask if it is not worth while for many to re- __ tion to increase in the cities at the expense of the 
turn to rural pursuits. To make it possible to rural districts 
‘ do this the Doctor suggests better agricultural T. EB. Bu 
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Health Department Reports and Notes. 


REPORTS. 
Hygienic Institute of La Salle, Peru and Oglesby, Illinois. 


La Salle. Peru, ind Ovk sh ire three small 


industrial communities of Illinois having a joint 


population of approximately 28,000, largely 


laboring people of foreign extraction Theirs 
has been the all too common case of defective 
health administration associated with s« inty 
funds and lack of trained health officials The 
vicious circle was broken in this case by a public- 
spirited citizen, Mr. F. W. Matthiessen, whose 
generous donation brought into being and main- 
tenance a codperative health department for the 
three communities, under the able direction of 
Dr. Gustav F. Ruediget Phe present report 
covers the first and successful year ¢ naing April 
SO, 1915 

The members of the staff are appou ted | the 
director, while the organization is legalized by 
the appointment, by the mayor and council in 
each city, of a resident assistant health officer 
In effect there is thorough centralization of 
authority in the hands of the Director 

When the new régime began its work com- 
municable disease was out of control and milk 
supplies were practically without supervisior 
Through energetic efforts directed particular] 
to the detection of mild and carrier case s epidem- 
ics of scarlet fever and diphtheria were sup- 


pressed, a thorough svstem of school medical 


inspec tion established, and sterilization of milk 


bottles required Laboratory work was insti- 
tuted \ svstem of adequate health office 
records was put in operation. The privy danger 


was taken up Many ordinary nuisances were 
abated. Strenuous measures were taken against 
the widespread sale of “loose” milk As an ex- 
ample of the extent to which resources enabled the 
Institute to go may be remarked in its offer to 
provide milkmen, free of charge, with all neces- 
sary apparatus for bottling milk under sanitary 
conditions and for properly washing, scalding, 
and steam-sterilizing the bottles. Progress was 
made against tuberculosis in dairy cows and in 
securing pasteurized supplies. Tuberculin-tests 
of about four hundred cows showed approxi- 


mately 27 per cent. of reactors. The infant 


987 


welfare station. which was already in existences 
was ! le t division of the Ir stitute health 
dep irtn 


Dr. Edward H. Hatton, the bacteriologist, 


submits i detailed report on the laborator vork 


and a stud of a diphtheria epic e whiel 
apparently originated from a readmitted school- 
child con lescent who was still harboring the 
bacilli in his nose LT nusual mildness of the 
disease and length of pe stence of " 
cuses nea « riers rhe thy ep ‘ | h 
involved twenty-nine pupils in ‘ ssembl 
roon 

\ noteworthy feature was the pull t con- 
sisting maint in public iddresses before parents 
meetings, womens clubs ind the higl school, 
ind in newspaper irticles and letters 
Intter, reprinted in e excellent 
ott s ple nd effective mode of pul t 

air report is interest vl lustrated na 
includes the general sanita ord om pted 
it the inception of the Institut Phe death- 
rates for the three communities are give 
16.08, 12.09, and 15.44 Phe statement if 
causes of death might properly be arranged 
ecording to the Internat Classifieat 
Phe reader might alsc inquire as to the basis f 


the popul tion estumates 


Phe La Salle-Peru-Oglesby orgat tion is the 
second noteworth eval ple of the tvpe of nler- 
communi coéperation \ hicl WAS origi! ted in 


1913 in Welleslev, Mass ind neiwhbori towns, 
under the auspices of the Massachusetts Insti- 


tute of Pechnology An interesting comparison 
might be made between these two experiments 
which have demonstrated the pr icticalnlit ol 
such coéperation where suitable to local condi- 
tions It should, howe ver, be borne n mind 
that under the La Salle plan econon of opera- 


tor has not been the paramount consideration 


An eficient administration was the first object, 


but provision was ilso made for considerable 
research work The present instance ! ther 
words, partakes rather of the nature of philan- 
thropis foundation of a novel but lu e kind, 
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whereas one chief objec tof the Massachusetts In- 


stitute of Technology plan was to demonstrate the 
uiministrative work when 
carried out The 


funds of the La = ille Institute en ible it to spend 


economy of high-grade 
under efficient codperation 
approximately 58 cents per capita per annum be- 
yond the first cost of building and equipment 

The work of the Hvgieni 


to a general scheme of social co}peration which 


Institute is related 


has been established among the three commu- 


The American Journal of Public Health 


nities concerned, as described in an illustrated 
pamphlet entitled “The Social Center, Welfare 
Work of the 


The present re- 


and Community Tri-Cities, La 
Salle-Peru-Oglesby, Illinois.” 
port, as well as Doctor Ruediger’s paper on “*Co- 
operation in Public Health Work by Neighboring 
Small Cities’’ (reprinted from the Illinois Medi- 
August, 1915), 


of all who are interested in progressive health 


cal Journal. claims the attention 


administration. 


NOTES. 


The Status of Milk Production and Distribu- 
Early in 1915, Doctor McLaughlin, Mass- 


Commissioner of Health, ap- 


tion. 
achusetts State 
pointed four officials of his department to in- 
vestigate the status of milk production and dis- 
inspection thereof in their 
health 


After several months’ investi- 


tribution and the 


relation to the publi throughout the 
commonwealth 
gation, during which a considerable amount of 
data has been collected, the committee has sub- 
mitted its report. This report reviews the milk 
situation in Massachusetts, past and present, 
and the elements which compose it 

formulated by the 


mittee include the following 


The con lusions com- 


Epidemics of disease have not infrequently 
milk, 


communicable disease so transmitted is much 


been caused by raw but the amount of 
less than has often been asserted 

Pasteurization or sterilization is the only 
practical method for insuring the safety of com- 
mercial milk 

No epidemic has been traced with certainty 
to pasteurized milk 

To make certain of the adequacy of the pro- 
cesses of sterilization or pasteurization, the re- 
sponsibility therefor 
health officials 

Milk, while in the possession of the consumer, 


should rest upon public 


should be no less scrupulously cared for than 
while in the hands of the producer or dealer 

a) It should be immediately placed in a cool 
place and kept there duly protected until used. 

b) All milk bottles received by the consumer 
should be washed with soap and hot water as 
soon as the milk has been removed and should 
be kept clean until returned to the dealer. 

c) Milk bottles should used for 


never be 


anything but milk as provided by statute. 


In addition to epidemic diseases the evidence 
is now conclusive that a very considerable pro- 
portion of tuberculosis in children is due to 
infection by the bovine type of tubercle 
bacilli taken into the bedy by drinking raw 
milk 

Adequate pasteurization as effectively de- 
stroys tubercle bacilli as it does the germs of 
epidemi disease 

Some part of our excessively high infant mor- 
tality-rate is probably due to unwholesome 
qualities of cows’ milk furnished to infants. 
It is generally admitted, however, at present by 
children’s specialists and sanitarians that the 
use of cows’ milk, regardless of quality, fur- 
nished only one among many factors in the total 
causes of infant mortality. 

There appear to be some grounds for conclud- 
ing that in some cities of this Commonwealth, 
the inadequacy of the total supply of cows’ milk 
for infants and young children is a more serious 
public health problem than any existing defi- 
ciency in quality. 

There is at present no law for the state con- 
trol of milk inspection 

Milk is an economical food even at a higher 
price than the present. 

The report was accompanied by a draft for 
This 


bill provides for a system of state control over 


proposed legislation dealing with subjec t. 


the retailing of milk and provides for the grad- 
ing of milk. The taking effect of this act, should 
it become a law, will depend upon the popula- 
tion of the community and will not be in full 
effect until 1921 

The Committee is composed of Dr. Eugene 
Kelley, chairman, director Division of Com- 
municable Diseases; Mr. Herman Lythoc, di- 
rector Division of Food and Drugs; Dr. Joseph 


Health Department 


Health Council; Mr. Ed 


Engineering Division 


E. Lamameux, Public 


Williams, 


Below is an excellent example of educational 
public health the 
Virginia State Board of Health 


publicity as practiced by 


Virginia State Board of Health 


Bad Colds, Grippe, Pneumonia 


Are caused by very smal! piants called Germs, 
that come from the Mouth or Nose of 
persons suffering from them 


A PERSON GETS THE GERMS INTO HIS BODY BY BREATHING INTO 
THE NOSE OR MOUTH THE DROPS OR SPRAY THAT HAVE BEEN 
SNEEZED OR COUGHED OUT INTO THE AIR BY THE SICK PERSON OR 
ELSE HE GETS THE GERMS INTO HIS BODY BY PUTTING INTO THE 
MOUTH SOMETHING THAT I8 SOILED BY THE SPIT OF THE SICK PERSON 

THE GERMS DO NOT POISON A PERSON WHEN HE I8 FEELING 
WELL AND STRONG AS READILY AS WHEN HE IS WEAK AND TIRED 
AND CHILLED 


THEREFORE, TO PREVENT THESE DISEASES. 
A KEEP THE GERMS FROM GETTING INTO THE MOUTH 
OR NOSE 


B KEEP THE BODY STRONG 
Cc IF YOU GET SICK. DO NOT LET THE GERMS GET TO 
OTHERS 


KEEP AWAY FROM PERSONS WHO ARE COUGHING OR 
SNEEZING 
2 DO NOT PUT INTO THE MOUTH FINGERS PENCILS OR 
OTHER THINGS EXCEPT FOOD 
3 DO NOT DRINK OUT OF A CUP OTHERS USE WITHOUT 
WASHING IT 
4 KEEP AWAY FROM CROWDS 


B. To Keep the Body Strong: 


1 AVOID GETTING HUNGRY. TIRED AND COLD 

2 SLEEP AND WORK IN ROOMS FILLED WITH FRESH AIR. 
TAKING CARE TO KEEP THE BODY WARM AND 
TO AVOID DRAFTS 

3. TAKE AS MUCH EXERCISE AS YOU CAN IN THE FRESH 
AIR 


4 EAT PLENTY OF SIMPLE. NOURISHING FOOD AND 
AVOID ALCOHOLIC DRINKS 

5 CHANGE YOUR CLOTHING WITH THE WEATHER AND 
NEVER LET THE BODY GET TOO HOT OR TOO 


C. To Keep — From Others if You Get Sick: 


COVER YOUR NOSE AND MOUTH WITH A HANDKER 

CHIEF WHEN YOU COUGH OR {NEEZE 

2 IF YOU CANNOT GET YOUR HANDAERCHIEF TURN 
YOUR FACE TO THE FLOOR WHEN YOU SNEEZE 
OR COUGH 

3.) KEEP AWAY FROM CROWDS 

4 WASH THE HANDS FREQUENTLY 

5 DO NOT SPIT ON THE FLOOR 


THESE PRECAUTIONS WILL ALSO HELP PREVENT MEASLES. 
WHOOPING COUGH AND TUBERCULOSIS 


PLEASE POST CONSPICUOUSLY! 


Are City Babies Cheap? 
the Chicago Department of Health, 
No 


Census 


\ recent bulletin of 
under the 
109 of the 


It seems 


above heading, reviews Bulletin 
United States Bureau of the 


that in 1910 death-rate for infants per 100,000 


population was 36 per cent. higher for cities 
than for rural districts of the Registration Area, 
and for those nine to twelve months of age the 


The 


creased deaths among city infants is especially 


percentage of excess was 71 per cent in- 
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marked for broncho-pneumonia, 113 per cent 


excess The Bulletin goes on to say 
“The acute intestinal disorders (diarrheal 
show 71 per cent. excess for the city baby This 


and impure milk play the 


ke aths, 


bad air 


most important rdéle 


means that 
combined 


dirt 


in these 


as they are with overcrowding, poverty, 


and ignorance, and, in summer, heat exhaustion 


“This loss of life is only part of the high price 


we pay for city civilization In cities more 
people neglect the elementary requirements of 
health. The burden of this neglect falls most 
heavily upon the babies. They did not ask to 
come: thev deserve a better fate In cities 


artificial feeding is more common; mothers are 


more involved in bread-winning occupations.” 
+ 


Will Trace Disease to Its Source. All health 


officers in California will hereafter distinguish 


in their reports between cases of communicable 


disease originating in the territory under their 


jurisdiction and those originating outside. In 


this way, it will be possible to keep u“ closer 


check upon sources of infection, and epidemics 


may be more easily prevented. If a case of 


typhoid is reported in San Francisco, and it is 


learned that the patient had contracted the 
disease while on a vacation in the mountains, 
the health officer for the mountain district can 


the take 
steps to prevent other cases from developing at 
This is but one of the methods 
Board of Health will reduce 
the typhoid death-rate in California during the 
January Bulletin of the Cali- 
Health. 

Overcrowding of the Insane in New York. 
Extremely the New 
York state hospitals for again 
pointed out in the 
Charities Aid Association to the State Hospital 
al vear ended October 1, 
which has been made publi 


All of the 


be informed of matter and thus may 
the same source 


by which the State 


next three vears 


. 
fornia State Board ot 


over rowding of 
the 


annual report of the State 


Insane 1s 


Commission for the fis« 


institutions are badly overs rowded 


and the situation in the institutions of the met 
ropolitan district is characterized as “almost 
intolerable 

The overcrowding, according to the census of 
October 1. 1915. was 6.779 as against 3.895 a 
year ago. The fourteen institutions had a cen- 
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sus of 34,308 patients on October 1, although 
their ¢ rtified capa t s onl 27,029 

Ihe average of overcrowding is 23 per cent 
Last vear on the same date it was 21 t per cent 
and in 1913 it was 20.6. The report declares 
that the crowding has reached a point almost 
to menace the health and recovery of the pa- 
tients 


The \ssoctation takes the position that the 


1915 legislature and the present administration 
made a substantial contribution for a single 
toward relieving the overcrowding, but 


that the state faces a necessity of making still 
more app opriations yeal by year to provide 
heds for the normal annual increase in the insane 
population of about 1,000 patients 
+ 

Paris, Texas.— ‘The little city of Paris, Texas, 
of some 15,000 inhabitants, has evoked consid- 
erable interest and wide comment on account of 
its progressiveness and common sense along 
sanitary lines This city started in operation in 
December, 1909, what is said to be the first 
municipal abatton and reduction plant in the 
United States. Prior to the construction of this 
abattoir. conditions about the privat slaughter 
houses were extremely unsanitary. Now every- 
thing is done under the best conditions, which 
are maintained by thorough inspection. The 
rules of inspection are the same as are used by 
the United States government inspectors in the 
packing houses The chief inspector is a grad- 
uate veterinarian, who has had additional in- 
struction under skilled government inspectors. 
The abattoir consists of the killing reom, the 
chill room and cooler, and the refrigerating 
plant, constructed at the cost of $10,000, and 
maintained at the monthly cost of approxi- 
mate ly #280. The plant is large enough to take 
care of about fifty head of cattle per day of ten 
hours. Its use is not made dire tly compulsory, 
but, by city ordinance, all animals must be 
slaughtered in plants which maintain the same 
sanitary precautions and equipment as does the 
city abattoir. It is planned to expand the plant 
so that it may become both a city and county 
enterprise, thus extending its benefits into the 
rural area. Several other cities throughout the 
south are following this city’s example and are 


planning municipal managed slaughter houses. 


Paris is further to be commended on its sani- 


tary plant, the feature of which is its simplicity 


It has installed a pail service system designed to 
provide for dry closets, and to prevent the per- 
nicious results of soil pollution and fly breeding, 
resulting from the accumulating wastes of dry 
closets Tightly covered five gallon pails are 
collected, dumped, the wagon and pails are 
cleansed, disinfected, deodorized, and re turned 
to the closets in a practically unobjec tionable 
condition. The system is very inexpensive and 
proves surprisingly satisfactory Further de- 
tails of these enterprises may be obtained from 
The Ame in City, November, 1915, The Coun- 
try Gentleman, August 7, 1915, Ice and Refrig- 
eration, or upon application to the city secretary. 
+ 

The Enforcement of Birth Registration.— Ac- 
cording to the United States Public Health Re- 
port for January 25, the Bureau of Census es- 
tablished a temporary registration area for 
births for the year 1915, consisting of all the 
New England states and New York, Pennsy! 
vania. Michigan, Minnesota, and the District 
of Columbia. A permanent registration area for 
the vear 1916 will be defined. It is believed that 
the laudabl desire of the states to be included 
in this area will undoubtedly bring about radical 
changes in the attitude of the state officials 
towards the enforcement of the registration of 
births. The commissioner of health of the state 
of New York, Hermann M. Biggs, has apparently 
set an example for such action in issuing instruc- 
tions that every discovered violation of the law 
relating to birth and death registration be re- 
ported to the district attorney having jurisdic- 
tion for prosecution. The difficulty will be 
how to ascertain these violations when they do 
occur. Despite this, the re sult of the issuing of 
such instructions will undoubtedly bring about 
a great improvement in the birth registration. 

As an example of what can be accomplished 
in birth registration under intelligent and per- 
severing enforcement, the record of New York 
city is cited. The registration of births in this 
city has apparently reached a higher percentage 
of completeness than has the registration of 
deaths in some parts of the re gistration area for 
deaths. Birth registration has been found, by 
checks applied by the city department of health, 
to show a percentage of completeness in the 
several boroughs as follows: Borough of Man- 
hattan, 99.4 per cent.; the Bronx, 100 per cent.; 
Brooklyn, 96 per cent.; borough of Queens, 95 


Health Department 


per cent.; and the borough of Richmond, 94 
per cent.; the average for the entire city being 
98 per cent. The fact that during the last five 
years the department has instituted several 
hundred prosecutions where violations of the 
registration requirements were found has un- 
doubtedly had a material effect in perfecting the 
city’s registration of births. 

New Jersey Sewage Works Association.— An 
important step towards the long talked-of goal, 
“Efficient Management of Sewage Disposal 
Plants,” and a step of importance to the public 
health was taken at the State House, Trenton, 
N. J., Friday, January 28, when the New Jersey 
Sewerage Works Association was organized. 
The constitution states that the object of the 
association is “The Advancement of the Knowl- 
edge of design, construction, operation and man- 
agement of sewerage works.” 

The organization was ushered in by the State 
Board of Health with which it will work in close 
touch, though entirely independent. 

That the organization fills a long felt want is 
indicated by the vim with which it started off. 
It is already far beyond the bonds proposed for 
it by the originators of the idea. 

The original idea of a yearly meating at the 
State House was at once scouted in favor of 
frequent meetings to be held at various plants 
of interest about the state. 

Any superintendent, manager, or other officer 
of a municipal or private sewage plant, any 
civil, hydraulic or sanitary engineer, chemist or 
bacteriologist, board, commission or depart- 
ment, or any person engaged in design, con- 
struction, or operation of sewage works, or en- 
gaged in the manufacture or sale of equipment 
or the same, is eligible for membership. 

The officers elected are as follows: president, 
John R. Downes, Plainfield, N. J.;  vice-presi- 
dent, I. Z. Collings, Collingswood; second vice- 
president, Paul Molitor, Chatham; secretary 
and treasurer, Fred T. Parker, Atlantic City. 

Children’s Classes in Tuberculosis.—“One of 
the most promising developments of the tuber- 
culosis clinic service throughout the city has 
been the establishment of special children’s 
classes These classes are designed to care for 
not only the children patients of the clinics, but 


also the children of the clinic’s adult patients 
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those who are known to have been exposed to 
infection 

“In these classes, which are held on Saturday 
morning, every effort is made to carry out pre 
ventive measures and to secure for all the chil- 
dren prope! disposition either in preventoria, 
sanatoria or open-air schoolrooms 

“An important feature of the children’s clini 
work has been the courses in physical exercise 
inaugurated at the Chelsea clinic by the Society 
for Prevention and Relief of Tuberculosis, and 
subsequently introduced into” ether clinics 
through the coperation of the Department of 
Education The classes have been so well at- 
tended and have been so beneficial in improving 
or maintaining the good health of the children 
and holding their interest in the clinic that it is 
hoped it may bye possibl to extend these classes 
to other clinics 

“During the coming year, it is proposed to 
carry on, simultaneously with these classes, a 
control class for the purpose of comparison 

“It is confidently expected that not only will 
great benefit accrue to the children, but that in- 
teresting statistical data will presently be avail- 
able.” — Bulletin of New York City Health Depart- 
ment. 

Midwife Inspection in State of New York. 
During the last year over four hundred mid- 
wives were licensed by the State Department of 
Health. The state supervising nurses visited 
and instructed most of these women; they were 
scattered over thirty-six counties. Many other 
women were found to be practising without a 
license, unknown to the authorities of the com- 
munity, for they were not reporting births. 
Usually they were unaware that there was any 
law governing the matter. They were found in 
most out-of-the way places, in many of whi hi 
medical assistance could not be secured when 
needed \ licensed midwife who would report 
the births attended was a necessity in such 
places. Mountain districts remote from any 
medical service, little groups of foreign people 
near quarries or mountain camps, settlements on 
the fringe of larger communities were found 
where it was impossible to get a ph ian in the 
night. Ts lephone service is not to be found in 
these places. 

In one county where there were ten licensed 
midwives, fifteen were found to be practising 


without licenses Those who were licens d had 
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delivered forty-nine children during the present 
vear, and the unlicensed women admitted having 
delivered during the same period a total of 
seventy-eight Two women were found who 
had never heard of being licensed or reporting 
births, and who admitted that they each proba- 
bly delivered one hundred children a year. Cath- 
olic priests, who speak the foreign languages 


which these people understand, are giving very 
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good assistance in inducing suitable women to 
qualify for a license, and to report every birth 
attended. How essential suitable care is in these 
districts may be judged from the fact that a 
dead mother and her new-born infant, also dead, 
had a short time previously been found in a 
cabin on the mountain side where they had been 
overtaken alone in their hour of need New 
York State Journal of Medicine, February. 
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Public Health Service Hospitals Curb Tra- 
choma.—‘The establishing of small trachoma 
hospitals in localities where this contagious dis- 
ease of the eyes is prevalent presents the best 
solution of the trachoma problem, according to 
the statement contained in the annual report of 
the surgeon general of the United States Public 
Health Service. The service now has five tra- 
choma hospitals in the three states, Kentucky, 
Virginia and West Virginia, and so great has 
been the number of applicants for treatment 
that a waiting list has been established. In the 
past fiscal year 12,000 cases of trachoma have 
been treated, the larger proportion of which 
were cured, while those in which a cure was not 
effected have been greatly improved and ren- 
dered harmless to their associates. The great 
majority of these trachoma patients were people 
who lived in remote sections far removed from 
medical assistance, and who, but for the hospital 
care and treatment provided, would have re- 
mained victims of the disease practically the 
remainder of their lives. 

“When it is considered,” the report of the 
service states, “that thousands of persons suf- 
fering with trachoma, a dangerous contagious 
disease, would otherwise remain untreated, it is 
realized how far-reaching results have been ob- 
tained through these trachoma hospitals and 
the other public health work done in this con- 
nection. It would be impossible to estimate 
with any degree of accuracy the number of 
people who have been saved from contrac ting 
this communicable disease by thus removing 
these thousands of foci of infection.” 

In addition to treating persons with the dis- 


ease the hospitals have been used for educational 


work. Doctors and nurses have visited the 


homes of the patients and have explained how 
to prevent the development and recurrence of 
the disease. One thousand three hundred and 
eight such visits were made during the year in 
Kentucky alone. “It has taken some time,” the 
report continues, “to educate the people afflicted 
with this disease to the importance of cleanli- 
ness and the use of simple hygienic measures in 
their daily life’ That results have been ob- 
tained is evidenced by the noticeably better 
observance of hygienic precautions by those 
among whom the work has been done. 

In addition to the hospital work, surveys 
were made in sixteen counties in Kentucky, es- 
pecially among school children. Eighteen thou- 
sand and sixteen people were examined, 7 per 
cent. being found to have trachoma. Similar 
inspections in certain localities of Arizona, Ala- 
bama, and Florida resulted in finding the dis- 
ease present in from three to six children out of 
every hundred. Periodic examination of school 
children for the disease and the exclusion of the 
afflicted from the public schools are two of the 
recommendations the Public Health Service lays 
emphasis upon 

One of the special features of the trachoma 
work was the giv ing of lee tures and clinics before 
medical societies in various counties where tra- 
choma hospitals could not be established. Pa- 
tients were operated upon in the presence of 
physicians and the most modern methods of 
treatment demonstrated. Throughout, the pur- 
pose has been to stimulate local interest in taking 
up the campaign to eradicate trachoma. 

+ 

Sex Hygiene.—‘“‘Sex hygiene is today a fetish, 
bandied about by the pedagog, the preacher, the 
politician and the physician, in the endeavor to 
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escape the responsibility of indicating the appli- 
cation of the subject to a practical science in 
education. Congresses debate some phases of 
sex hygiene; both sides are vehement in urging 
and opposing the dissemination of knowledge 
among the voung, and while they continue to 
disagree, the young go on learning in the old- 
fashioned way 

“The present day board of health bulletin 
teaches many valuable lessons to the young and 
to the old—about the fly, about the mosquito, 
about the germs of disease, about drinking water, 
about habits of function of the bowels, about the 
sanitary care of the house and the premises, not 
even hesitating to go into details when discuss- 
ing. the privy and its dangers. Why should the 
elemental ide as of Sex be taboo? 

“Preventive medicine is the largest function 
of the health office today. The knowledge of 
dangerous diseases is one of the chief weapons 
against them. The additional knowledge of the 
means to prevent them would do away with 
many diseases in time. 

“Sex hygiene means more than the mere 
knowledge of sex and the functions related—it 
means the government of the function of sex so 
that the purposes of sex may be preserved for 
their proper Uses and ends. The education in the 
physiology and anatomy of the sex organs may 
be left to the pedagog, but the instruction in the 
hy giene of sex as above defined should be within 
the duties and obligation of the public health 
office, as best qualified to disseminate such in- 
struction in a way in which it will do the most 
good.”’—Isadore Dyer, Southern Medical Jour- 
nal, February. 

+ 

Water Purification——F. O. Jordan, Chicago 
Journal of the American Medical Association, 
February 12, 1916), discusses the hygienic as- 
pects of the purification of water supplies. Re- 
moval of turbidity may be economically and 
esthetically important and measures for soften- 
ing of the water may be demanded, but they 
are not matters that concern public health. 
With the increasing density of population, it is 
becoming more and more difficult to draw for 
a water supply of any size on an uncontami- 
nated surface supply. In the smaller towns and 
villages deep wells may suffice. In many regions, 


however, and in large towns, surface water from 


rivers or lakes must be depended on and simple 


inspection of the water source will show that it 
is, in an untreated condition, grossly unfit for 
drinking purposes. This may not be so evident 
with the untrained eve, and detailed observation 
of disease prevalence and the bacterial content 
of the water is necessary. Public water supplies 
were practically unknown in the middle ages 
and are a development of modern times. Jordan 
gives a table showing that over 60 per cent. of 
the total city population in the United States 
is at present supplied with water treated by 
some method of purification, and a large pro- 
portion of the remainder is also supplied with 
hygienically safe water. Hazen estimated that 
in 1904 52 per cent. of the urban population 
used unsatisfactory water, while Jordan thinks 
that at the present time this proportion has 
heen reduced to 20 per cent. at least. Of mod- 
ern methods of purification, storage ts first men- 
tioned. When water of streams is impounded in 
a reservoir before passing into the water mains, 
important changes occur and the most important 
of these is the tendency of the disease-producing 
bacteria to die off. New York and Boston are 
relying on this method mainly in their water 
supplies. The use of slow sand filters was prob- 
ably the first method employed for water puri- 
fication on a large scale and the earlier European 
plants were of this nature. The difficulty in this 
case is the clogging of the thin upper layer of 
sand in operation, hence the somewhat different 
type known as the mechanical or rapid filter has 
been largely adopted. If a turbid water is first 
treated with some coagulating chemical such as 
aluminum or iron sulphate it can be passed 
through sand at a much higher rate that is pos- 
sible with untreated water. It has been found 
possible to use this method with large quantities 
and while the rapid sand filter is cheaper in con- 
struction than a slow one, the cost of operation 
is greater. Recognizing all charges, however, 
the total cost is less by the rapid than by the 
slow process Germicidal treatment by chemi- 
cal substances and the utilization of ozone and 
the ultraviolet ray have been employed in a 
small way, but the high cost has prevented their 
general use. Calcium hypochlorite or bleaching 
powder has, of late years, quite overshadowed 
all other germicidal agencies. Variations in the 
character of the water and the composition of 
the commercial bleaching powder affect, to 


some extent, the efficienc y and the cost, but 
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under onditions tl exp the 
} i nt ss than 
that I} iom the 
lia it j ivreea le tastes 
or odo se ire sp 

i tnmon in cold weather Phe substitution 
of juefied chiorin gas is said to do away with 
this « tion to some extent, but overdosing is 
still possibl Phe most conspicuous immediate 
change in the health rate from the use of purified 
water is the reduction of the typhoid fever rate. 


Care is needed in the use of sand filtration to 
Insure this ind irel il and unremitting super- 
m of the operation of all sand filters is es- 


sential, as well as in the chlorin and bleaching 


p r treatment Phe chief difficulty there is 
in the maintenance of an ack quate ge rmicidal 
trength with certain waters and the unpleasant 
odor or taste which sometimes makes it objec- 
tionable to some of the consumers lables are 


given showing marked decrease of typhoid in 


certain cities from the chlorin treatment, and it 


has been lately ck veloped, also, in connection 


with the use of rapid or slow filters. Jordan says 
it seems likely that sand filtration of the me- 
chanical type with chlorination as an adjunct 


will become more general in the future 


Pellagra Increasing. According to the Texas 
Medical J nal the South Texas District Medi- 
cal Association is alarmed over the growing 
prevalence of pellagra throughout East and 
south Texas. Despite the fight that has been 
constantly waged on this insidious disease since 
it made its first appearance in the state a few 
vears ago, it has continued to increase, espe- 
cially in the country communities and in small 
towns where sanitary conditions are poor. The 
medical fraternity is not agreed vet as to the 
iuse of the disease, and a serious effort is to be 
made to definitely ascertain what causes it \ 
general campaign is to be conducted by the as- 
soclation to educate the people as to public 


health matters generally, and this can but result 


+ 
Inadequacy of Ordinary Methods of Disin- 
fecting Typhoid Stools.—“‘Dr. Edgar M. Green 
of Easton, Pa., said that reports from about 
thirty hospitals throughout the state showed that 
most of the institutions were disinfecting stools 
with chloride of lime, carbolic acid, or some of 


the composite commercial disinfectants from a 


few minutes to an indefinite time. Pathological 
experiments showed such disinfection was use- 
less. Steam sterilization, which could be made 


complete in a typhoid stool in from twenty to 


thirty minutes, was strongly advised in all hos- 


pitals In private practice where steam was not 
ble, the well broken up stool should be 
exposed to a 6 per cent. solution of commercial 
formaldehyde for at least two hours, or treated 


with a cupful of commercial unslaked lime and 


hot water Vy ) rik V Journ ul, No- 


Not To Be Sneezep At 


The Journal re prints the above through the 
courtesy of “Puck.’ 


Is There a Lie in the Burial Service?—‘‘A 
distinguished clergyman in a public address 
recently delivered from the steps of the City 
Hall in Brooklyn declared that there was a lie 
in the burial service—that the practice of as- 
cribing deaths to the Almighty instead of to the 
true causes was lIving of a pretty base order, 
His declaration aroused a great deal of pro- 


fessedly righteous wrath 


| 
vember 13 
| 
\ 
‘4 | 
n 


Public Health Notes 


‘The wrathful reaction evoked by is brave 
words is an exact measure of ! 
pidity of those who mould public thought. Why 
should an intelligent editor of a great metro- 


politan daily not know better than to ascribe to 


God a death from tvpl oid fever, the source of 


which is polluted drinking water? Why is it 
blasphemous in this year of grace to tell the 
truth about the real origin of infectious disease? 

“Our compliments to the Rev. J Howard 
Melish and our good wishes to him in his efforts 
to state medical truths and defend the Lord 
ainst the most hackneved of sl 

“Who would have believed that such a simple 
and honest enunciation wo ild have invited at 
tack? What have the Dark Ages got on us, 
anyway Medical Times, January 

Disinfectant Recommended by the Hygienic 

Laboratory, Washington, D. C.— Heat in a cov- 


ered enameled iron pail 1000) grams of pine oil 


ag unders 
ag indet 


with 400 grams of pulverized rosin until dis- 
solved. Cool to 80° C. and add 200 drams of a 
25 per cent. solution of sodium | droxicke Agi 
tate thoroughly for at least ten minutes with a 
rotarv Dover egg beater; add water sufficient 
to make mixture to the original weight and 
cool by plane mo the pail im we water Lse cool 
water for diluting The phenol coefficient of 


this disinfectant is trom 
In making this disinfectant use clear, trans 


parent pine oil obtained by the steam orn solven 
process, not by destructive distillation This oil 
distills at 207° and 835 per cent. of it will go over 


between 207° and 250 The rosin used should 

be strained Northern Carolina, Grade E rosin, 
ground 

The oil costs 40 to 50 cents a gallon, the rosin 

f 


the disinfectant product should not exceed 50 


about 2h cents a pound, and the total cost « 


cents per gallon. 
It should be referred to as “Hygieni Lab- 


oratory Pine Oil Disinfectant.” 


Federal Control Urged for Tuberculosis 


Participation of the Federal government through 
the United States Public Health Service in the 
study and control of tuberculosis is urged by a 
resolution adopted by the National Association 
for the Study and Prevention of Tuberculosis 
made public today 


Phe National Association propose 


act of Congress a spe ial division of 


be established in the United States Publ 


Service with an lequate ap 
aivision si ihe manned | pert 
study the tuber losis problem frot 

ol ew should, so fat s pos 
standards tor tl treatment and pr 
the disease throughout the counts 
problems which it is proposed t 
would be that of the ndigent mig 
sumptive, particular in tl health 
va mus parts of the Lnited States, s 
fornia, New Mexico, Colorado and 
other problem which it is proposed s 
st I lis that 1 iting to the ius 
culosis \ introduced | ( 


senat 
some of the things which the Nat 
tion asks for and for a Federa 
hospita ng for non-resident 
Co m the resolutpor 


tuber costin the United 


S500 000.000 to 000 


lives lost. the amount of mone 

mnually by all private nd publ 
not n more than S20 000,000 
nation rele rusiacte to stamp out 


of the factors that prod it \ fey 


dollars Wisel tif re 


spent in scien 

Federal supervision will secure results 

calculable benefit to this country.” 
+ 

Shall the Out-Patient Department Include a 

Division of Hygiene? —The February Modern 


Ilo fal contains the following editoria by 


S. S. Goldwater of the Mt. Sinai H pital of 


New York 


‘The life extension movement, which is now 


in full swing, proposes to apply the teachings of 


medi al science to the prevention of disease in a 


more effective way than has heretofore been cus 
toma! 

“Efforts to prevent dise ise mav be of a social 
character, attack ny conditions which affect 
large groups of persons, or they may be dire ted 
toward the individual The first method is one 


~ 
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cl proper related to government, and 
which lend tself reachl to the national, st ite, 
or department of healt] the second ap 
ils to samlariar to other qualified per- 
sons Whe are in a position to reach and to in 
fluence the individua While efforts of this 
hea nd have hitherto been left to the private 
pl to the agents of various voluntary 
, undertake to promote health, 
it is new generally understood that the hospital 


nd its normal adjuncts, the out-patient de- 
partment and the laboratory, are in a position 
to play a useful part in this movement. I would 
suggest that each hospital establish a department 
of hygiene as a branch of its out-patient service 
Phe principal work of the proposed depart- 
ment of hygiene would be the periodi: physical 
examination of individuals for the early detec- 
tion of any morbid tendency which is susceptible 
to control by hygienic measures. By this means 
many constitutional diseases may be prevented 
or postponed. But every available opportunity 
to inculeate the principles of wholesome living 
should be utilized, and to this end intimate re- 
lations should be established between the pro- 
posed department of hygiene and the educa- 
tional bureau of the local de partment of health 
I refrain from suggesting a complete program, 
because such a program should be prepared with 
a full knowledge of the institutional resources 
which are available, as well as of the peculiar 
needs of the locality 

“The establishment of the proposed depart- 
ment of hygiene would be an innovation; this 
is about the strongest argument that can be 
made against it, and [I am convinced that it is 
an argument that will presently vield to the 
pressure of an insistent demand for a wiser, 
saner, and more profitable use of the teachings 
of modern medicine 

+ 

How the Government Is Meeting the Malaria 
Problem. Four per cent. of the inhabitants of 
certain sections of the South have malaria 
This estimate, based on the reporting of 204,881 
cases during 1914, has led the United States 
Public Health Service to give increased atten- 
tion to the malaria problem, according to the 
annual report of the surgeon general. Of 13,526 
blood specimens examined by government offi- 
cers during the vear, 1,797 showed malarial in- 


fection. The infection-rate among white per- 


sons was above 8 per cent., and among colored 


persons 20 per cent In two counties in the 
Yazoo Valley, forty out of every one hundred 
inhabitants presented evidence of the disease 

Striking as the above figures are, they are no 
more remarkable than those relating to the re- 
duction in the incidence of the disease following 
surveys of the Public Health Service at thirtv- 
four places in nearly every state of the South. 
In some instances from an incidence of 15 per 
cent. in 1914, a reduction has been accomplished 
to less than 4 or 5 per cent. in 1915 

One of the important scientific discoveries 
made during the vear was in regard to the con- 
tinuance of the disease from season to season 
Over 2,000 Anopheline mosquitoes in malarious 
districts were dissected, during the early spring 
months, without finding a single infected insect, 
and not until May 15, 1915, was the first para- 
site in the body of a mosquito discovered. The 
Public Health Service, therefore, concludes that 
mosquitoes in the latitude of the Southern States 
ordinarily do not carry the infection through the 
winter. This discovery indicates that protection 
from malaria may be secured by treating human 
carriers with quinine previous to the middle of 
May, thus preventing any infection from chronic 
sufferers reaching mosquitoes and being trans- 
mitted by them to other persons. 

Although quinine remains the best means of 
treating malaria and is also of marked benefit 
in preventing infection, the eradication of the 
disease as a whole rests upon the destruction of 
the breeding places of Anopheline mosquitoes 
The Public Health Service, therefore, is urging 
a definite campaign of draining standing water, 
the filling of low places, and the regrading and 
training of streams where malarial mosquitoes 
breed. The oiling of breeding places, and the 
stocking of streams with top-feeding minnows, 
are further recommended The service also 
gives advice regarding screening, and other pre- 
ventive measures as a part of the educational 
campaigns conducted in sections of infected ter- 
ritory. 

This study is typical of the scientific investi- 
gations which are being carried out by the Pub- 
lic Health Service, all of which have a direct 
bearing on eradicating the disease. The malaria 
work now includes the collection of morbidity 
data, malaria surveys, demonstration work, 
scientific field and laboratory studies, educa- 
tional campaigns, and special studies of im- 


pounded water and drainage projects. 


Industrial Hyaiene and Sanitation. 


Industrial Betterment.— In a recent issue of 


the periodical Machinery there appeared a com- 
article on safety and welfare work. 


orrest 


prehensive 


It was written by Mr Cardullo and 


dealt with safety, sanitation, housing, coépera 
tive organizations, profit-sharing systems, pen 
sions, workmen's compensation, and other re 
lated subjec ts 

While Mr 


tional movement for the 


Cardullo finds a general and na- 
betterment of indus- 
trial safety, he also finds the work sporadic and 
with no definite standards 

“We see here an effort to make workrooms and 
factories more pleasant for « mployees, and there 
an attempt to provide better facilities for the 
One employer will lay stress on 
facilities, 


Another employer is equally 


midday lunch. 


lockers and lavatory sanitary toilets 
and such matters 
outspoken in advocating a mutual aid associa- 
tion and in supporting it liberally so that the 
sick and imjured may not suffer. Stil other 
employers concentrate their attention on the 
others are earnest ad- 


housing probl m. some 


vocates of profit sharing. No two firms seem to 
entertain the same ideas in regard to the needs of 
their working force 

With reference to the future of welfare work 
Mr. Cardullo believes that, whilk 


differ with various industrial establishments, the 


details may 


prin iple of the we Ifare of « mploy ees 1S WE ll 
established and that the employer should give 
careful attention to this very necessary require- 


ment of his establishment. 


Safety Plans that Save Costs.—Factory, for 


February, features as its leading article “Safety 


Plans that Save Costs” and gives “nine worth- 


while plans for reducing every-day accident 
risks.” 

1. The greater use of safety guards. 

2. The use of guards made in interchangeable 
units. 


3. Safe methods of handling heavy machin- 
ery. 

+. Padding points that project. 

5. The placing of responsibility for safety 
work in small plants. 

6. Runaway elevators prevented by sheet 


metal guards around controllers. 
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7. The greater use of stair treads of abrasive 


S. Use of windowed shields over 


di Ing processes 


9. The quick control of moving mat hinery 


electrical methods. 


+ 


Michigan Workmen Get $1,213,103 Compen- 
sation. According to the last annual report of 
the Michigan Industrial Accident Board $1,213,- 
103.82 was paid to injured workmen and their 
1916 Phis 


does not include $148,615 paid for medical and 


dependents during the vear sum 
hospital services to disabled workmen 

The report shows that one working man was 
killed on an average of each working day during 
the year The total number of accidents re- 
ported during the year was 39,781, of which 322 
were fatal 

The fatal accidents are classified according to 
industry. From this classification it appears 
that the industry of mining was responsible for 
116 deaths, transportation for 55 fatalities, the 
lumbering industry claimed 29, construction 21 
automobiles and au- 


and the manufactures of 


tomobile accessories 17. 


+ 


A Far-Reaching Compensation Legal Deci- 
While the good that mav come from the 


physical examination of employees in| manu- 


sion. 
facturing establishments has for some time been 
recognized by progressive manufacturers and 
workmen in the field of industrial sanitation, it 
has remained for a court decision to indicate 
alth of the 


individual employee is an economic necessity on 


clearly that a recognition of the he 
the part of every manufacturer 

The consequences of ignorance of these con 
ditions by the employer may lead to such grave 
consequences that the manufacturers must, if 
mly for his own protection, be reasonably sure 
that those persons whom he employs are in a 
state of good health. 

The full bench of the Supreme Court in Mass- 
achusetts, in a decision given on February 7, 
holds that the Workmen’s Compensation Act 
provides for those employees who have become 


incapacitated by reason of the fact that some 


4 
4 
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illne pl veakness has been aggravated 
nent 

It tt urt that “grave 
ect of far reaching effort 
mit struction given tl wt, 
that ni th moght tx excluded 
from « ‘ ent and that the cost of conduct- 
ing ienust il enterprises might become com- 
par large but the decision stated that 
those matters are factors for the legislature to 
consider, for the court had only to consice r the 
act as it been found on the statut books 

Phe decision is given in the case of a woman 
who was emploved in as irpet factor 

It appeared that her heart was weak and that 
in iw a piece of carpet she suffered a stra.n 


that brought on an aggravation of her affliction 


=| vas given an award for! edical and hospital 
treatment for the first fourteen davs following 
i This award was contested by the 
npanvy but was upheld by the de- 

ision of the Supreme Court. 
Phe opinion, which was written by ¢ hief 

eR Is 

It enough to say that the occurrence 
scribed the plaintiff when she said she felt 
something ¢ ind ‘felt something else give 
wa nied by the symptoms of angina 


pectoris, may have been found to be a yx rsonal 


‘It has been argued with force on behalf of 
the insured that since the harm to the employee 
was not wholly the effect of the work, but came 
in large part from the previous weakened con 
dition of the employee's heart, hence, either 
there can be no award of compensation, or it 
should be restricted to that part of the injury 
which resulted directly from the work, and the 
part of the injury which followed from the work- 
er’s condition should be exe Juded. Even though 
the premises be sound, the com lusion does not 
follow. The act makes no provision for any 
such analysis or apportionment. It protects the 
employer lhere is nothing said about the pro- 
tection being confined to the healthy employee. 
The previous condition of health is of no con- 
sequence In determining the amount of relief to 
be afforded. It has no more to do with it than 
his lack of ordinary care or to the employee's 
freedom from simple ne gligence 

“It is a most material circumstance to be 


considered and weighed in ascertaining whether 


the injury resulted from the work or from dis- 
ease It is the injury arising out of the employ- 
ment and not out of disease of the employee for 
which compensation ts to be made. Yet it is 
the hazard of the employment acting upon the 
particular employee in his party ular condition 
of health and not what the hazard would be if 
acting upon a healthy employee or upon the 
average employee The act makes no distine- 
tion between wise or foolish, skilled or inex- 
perienced, healthy or diseased employees All 
who are rightly describable as employees come 
within the provisions of the act 

‘It is argued that grave economic const 
quences of far-reaching effect may follow from 
the act as thus construed. It is said that per- 
sons not in good health may be altogether ex 
cluded from employment to their severe hard 
ship, while the cost of conducting commercial 
and industrial enterprises may become prohibi 
tively large. all to the detriment of the general 
welfare and of the finan ial resources of the 
commonwealth hese considerations are of 


reat publi moment But these factors relate 


to legislate questions and the arguments founded 
on them are distinctly legislative arguments 
They may be entitled to attention and delibera 
tion at the hands of the legislative department 
of government In the present form they can 
not have decisive significance, even if it were plain 
that the enumerated consequences were Inevi- 
table. The function of the judicial department 
of the government is simply to determine 
whether an act is within the power vested by the 
constitution in the legislature, and then to en- 
foree it according to its true meaning in cases 


as they arise.” 


+ 


Prevention Work That Pays.—Under the 


heading “Prevention Work that Pays,” Safety 
Engineering for January cites several striking 
‘nstances in which industrial fecidents have 
been greatly reduced through the application of 
preventive measures. Among the experiences 
given are those of the Industrial Accident Com- 
mission of Massachusetts and a group of estab- 
lishments at Rochester, N. Y. 

The Industrial Accident Commission of Mass- 
achusetts collected the accident data in forty- 
eight factories in the state during two consecu- 
tive periods of six months each, before and after 


accident measures had been applied. The in- 


« 
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quiry disclosed that in these factories as a result 
of the appreciation of preventive measures the 
actual number of accidents had been reduced by 


20 per cent., the days lost through accident by 


6 per cent. and the compensation period by 40 
pe! cent 
Rochester, 


work had heen on 


In a group f eight 
N. Y., in which safety 


for three vears, it was shown that accidents had 


concerns in 


hee n reduc ed bv 50 per ce nt 
+ 
Insurance for Employees. 


Page 


an emplovee s 


Doubleday 


and Company have announced 


insurance plan which, with the approval of their 


employees, has been put into effect at their 


Garden ¢ ity 


This plan embraces a 


plant 

small contribution on 
the part of each employee participating in its 
benefit, and includes 


First An individual life 


the event of death, gives the 


nsurance policy 


which, in bene- 
ficiary one vear’s salary 
Second In the of sit kness from 


event any 


compensation is paid for a period of at 


cause 


least six months and, in some cases, longer or 


indefinitely, depending on the individual injury 

An arrangement is also made that, in case any 
of the employees should leave the employ of the 
they make 
their policy and continue the payments thereon 

The Workmen’s Compensation Act in Massa- 
chusetts. 
mitted to the legislature of Massachusetts which, 
if enacted affect the 
working of the Compensation Act 

There are ten bills which seek to reduce the 


company, rat arrangements to take 


Various measures have been sub- 


into law, will materially 


so-called waiting period of fourteen days. Two 
bills provide that compensation shall date from 
the day of injury; three from the cleventh day; 


two, eight days; one, seven days; while others 
provide that state employees shall receive com- 
Other bills 


provide that the present maximum payment of 


pensation from the day of injury 
$10 per week be raised to $14; while there is 
still another which would increase it to $15 
Ohio’s Accident Record. 
of the Ohio 


closed in Cleveland startling figures were brought 


At the convention 


Industrial Commission recently 


forth with reference to industrial accidents in 


Ohio. For the statistics given it appears that 
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twelve ths ending June 30 


1915, 


n Ohio was 


during the mon 


the total number of workmen killed 


peri inently disabled, 18; martiall dis 
abled for life, 1,643; and temporarily disabled, 


These figures show that the fatal wonent 
rate was more than one a dav; one man a month 
was disabled for life four men ad were par 


tially disabled for life 


* 
The Relation of Fur to Anthrax. 


bility of the transmission of anthrax through the 


medium of fur wearing apparel has re 


ceived considerable notice in the public press 


Phe following statement appearing in the Jan 
uarv 22 Weebly B fin of the New York City 
Board of Health must relieve the ipprehension 


of the manv who, following the dictates of fash 


ion, have this season found on their raiment a 


was never before bel ved 


place for fur where fur 


to be either necessary or ornamental 


“In connection with a recent deat] 


anthrax, a question arose as to whether the dis 


ease might have been due to the wearing of an 
infected fur me ky Ir the iny 
other definite clue as to the o win of this case, a 


fur collar which had been worn by the patient 
just prior to the ce velopment of her disease was 
suggested as bemg possibl responsill the 


h 


press 


transmission of anthrax. This suggestion 


received considerable notice in the 


caused a certain amount of apprehension among 


publ 


rsons who wore furs 
“While it has been proved again and again 
that anthrax mav those 


elop among who 


handle raw hick Among, wool sorters works rs in 


mohair, and those who handle raw bristles as 


well, no authentic case of anthrax has ever been 
reported in one who had either worn or handled 
furs that had been subjected to the process of 


SCure h of 


t confirms 


dressing and dyeing: a recent careful 
medical literature made on this subje 
this statement 

The 


cleanses it to a 


process of dressing fur is one which 


verv considerable degree, al 


though it does not sterilize the fur which is so 


treated. The che aper grades of fur, in partioular, 


are dyed with a variety of vegetable and aniline 


dyes; it is well known that the aniline colors 


considerable degree, germicidal. 


that furs might, 


are, to a 
While it 


sper ial 


very 


ivable, under 


circumstances, transmit anthrax, the 


| 
! 
re- 
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likelihood of the 


doing so is so extreme ly re- 


mote as to make any fear or uneasiness on this 
score practica ly groundless It may, therefore, 
be safel stated that the wearers of fur are as 
free from the danger of anthrax infection as any 


community 


Physical Examinations of Employees. 


othe r members of the 


The 


rapid increase in the number of examinations of 
applicants for work in industrial plants is shown 
hb 1 report itl issued by the Industrial 
Com n of O| Prior to 1904 only four 


The American Journal of Public Health 


companies required applicants for work to un- 


dergo a physical examination, but in 1914 twenty- 


four concerns, employing approximately 42,000 
persons, held such examinations. 
+ 
The recent bulletin, Timely Hints to Safe- 


issued by the 


guard Machinists from Inju 


Pennsylvania State Department of Labor and 
Industry, is responsible for the statement that 
last vear in Pennsvivania more than 81,000,000 


in wages was lost to injured employees 


Communications. 


ANNOUNCEMENT. 


The Journal desires to call the attention of its readers to the establishment of a new section 


devoted to ‘‘Communications.”” Readers are 
Editor. 


public health subject. 
1916 
Eprror, JoURNAL or Pusiic HEALTH, 
755 Bovliston Boston, Mass 
Dear r 


JouRNAL, and other health literature, 


February 3, 


From time to time one notes in the 
references 
to the difficulties now to be faced in the obtain 
ing of medical and surgical free dispensary and 
hospital treatment for the indigent and neces- 
sitous. This is certainly a most difficult prob- 
lem and one which presents itself most forcefully 
to the staff of such an organization as the Asso- 
ciation for Improving the Condition of the Poor 
(New York City 
into two parts, Family Welfare and Social Wel- 


Our organization is divided 


fare. An essential part of the social welfare 


program at the present time is comprised of 
studies into certain aspects of the clinic prob- 
lems, studies in reality growing out of the dif- 
ficulties inherent in the routine procedures of 
the relief work in the Family Welfare Depart- 
ment. One such study, aimed at the improve- 
ment of statistical and social service methods in 
venereal disease dispensaries, was reported at the 
Rochester meeting of the Association. 

At the present time clinics, whether free or 
making a nominal charge, are designed for those 
unable to pay the fee of the private practitioner. 
Such is the state of the social consciousness that 


invited to address such communications to the 
Letters for publication should necessarily be of general interest and deal with some 


in most communities this is true of all sorts of 


clinics, whether general medical or surgical, 


for eve, ear 
It marks 


perhaps the first step toward the socialization of 


venereal, school children’s clinics 


and nose and throat affections, ete. 
medical service, a service which should even- 
tually be extended to all in the community re- 
gardless of their economic status, on the theory 
that most diseases are of social origin and are to 
be combated on a basis of social responsibility 
with social instruments. 

Just now, however, with the emphasis on re- 
trenchment as regards municipal expenditures, 
the tendency in many communities, and per- 
haps particularly in New York City, is away 
from rather than toward the development of 
facilities for dispensary 


adequate municipal 


preventive instruction and dispensary treat- 
ment. At the same time private facilities are 
grossly inadequate, so that we have been cast- 
ing around for an alternative method which will 
prove practicable and will not be construed as 
an evidence of abandonment of the program for 
the development of social medical facilities. 
We are, at this moment, working on plans for 
one or more experiments, to the rough outlines 


of which I would like to call your attention, pos- 


sibly presenting the plans in more detail later. 


Communications 


There are two projects which I would in par- 
ticular like to mention. The first, by no means 
original or new even in our own community, is 
a self supporting, pay, evening, ven real dis- 
which we are planning in codperation 
with the New York So iety for and 


Moral Prophylaxis and the Social Hygiene Asso- 


ease clinic, 
sanitary 
ciation. This we hope will prove to be a valua- 
able instrument in increasing the effectiveness of 
venereal disease treatment in the dispensary 


include, if 


the plans are carried out as laid down at present, 


class of patients. Its equipment will 
complete and approved me thods and equipment, 
intelligent, sympathetic and educational medi- 


cal service. an efficient method of statistical 
recording, follow-up social service work, et« 
The other experiment, a more radical depart- 
ure from the usual private or municipal clini 
procedure, is the propos d development of clini- 


shall 


be self-supporting and which shall provide for 


cal facilities on a commut which 


general medical, eve and possibly nos and 
throat work at the start. 


tive plans for this experiment are paid medical 


Essential in the tenta- 


service, evening hours, location in or adjacent to 
a school building, close coperation with publi 
school community centre work, the utilization 
of the equipment for the treatment of school 
children during the school hours, the encourage- 
ment of physical examinations and general pre- 
ventive medical educational work in the com- 
munity at large. We are in conference with 
other agencies and individuals interested in this 
project, including Mr. Davis of the Boston Dis- 
pensary and Mr. Collier of the People’s Insti- 
tute and Training School for Community Centre 
Workers, and, if funds can be found to finance 
it from the point of view of initial expenditures, 
an effort will be made to demonstrate the finan- 


cial success, the medical and health value, 
and community worthwhileness of such a 
project. 


of further 


thoughts and plans growing out of data already 


These are merely suggestions 
presented in the JouRNAL or at the Health Asso- 
ciation meetings. It occurred to me that you 
and your readers might be interested in the 
plans outlined above Needless to say the proj- 
ects are strictly in the formative stage and 
comment and criticism is solicited, particularly 


if it is of a constructive and helpful character, 


enabling us more readily to make successful 


demonstrations in these rather new fields of « 
patient service 
Very truly yours, 


D. B. 


Director, Department of Social Welfare, The 


New York Association for Improving t! 
Conditions of the Poor. 
February 
Eprror, AMERICAN JouRNAL or Pusuic Hes 
755 Bovliston St., Bostor 
Dear The istonishing versions of mi lies 
and public health matters that from time | 
time crop out in the public press are tov well 


known to all workers in the public health field 


to produce anv tee ling of resentment 


Incident illv. | may sa 


the errors have 


that from mv experience 


usually been more from failure 


to give to the representatives of the press a 
clear-cut newspaper story than from an ce 
liberate intent on their part to garble and mis 
lead as to facts; but most of us look to the 
Awertcan JournaL or Pusuic Hearn as 


publication in which facts may be presupposed 


to have been examined carefully as to corre 


ness and vouched for by inclusion in its columns 


I was, therefore, surprised to find in the Feb- 
ruary issue, under “Public Health Notes” an 
item entitled “Rural Sanitation Grows,” thre 
same being a quotation from the Ne Yor! 
Times, issued November 19, 1915 This item 


is an ordinary news item, noting the establish 
ment of a United States Public Health Service 
headquarters for rural sanitation in the city of St 
Louis. The paragraph that is extremely mislead- 
ing is the following, which I quote in its entirety 

“The entire sanitation work of the govern- 
ment is in charge of Dr. L. L. Lumsden of 
Louis to aid in 
work of 

Doctor 


Washington, who will go to St 
establishing the new bureau. The 


rural sanitation by the government 


White says, grew out of an epidemic of maia 1 


years ago in North Yakima, Wash 


seven 
About pe rsons were about fo gue up fheir 
homes, but the government sent physicians and 


chemists, who stamped out the disease. Since 
then rural sanitation has been regarded as a 
class of government work distinct in itself.’ 
Inasmuch as I chanced to be at the time of 
the beginning of this work assistant commis 
sioner of health of the state of Washington, in 


which North Yakima is located, and, before its 
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health, I think I 
familiar with 
all of the « reumstances of this work Also. 


the facts are erv widel 


conclusion, commissioner of 


can la claim to ln ris reasonably 


ina put known in 


public health circles \ few vears ago, the 
JOURNAL Heavru itself published 
a brief but comprehensive article on the entire 
campaign by Doctor Tetre health officer of 


the citv of North Yakir 
The facts are. of course 


ihima © ounts ish 


that the disease in 


the ease in t phoid fever. not 


malaria tatement that about 


people were about to give up their homes is 


ind the only representa- 


tive of the Doctor Lumsden, 
who came at the invitation Board of 


Health of Washington incl the les il health 
iuthorit es of North \ ikima ind conducted 


yovernmen wis 


of the State 


in intensive cuny which, almost from the 
entire beginning. broadened out from the sub- 


ect of typhoid prevention to the general sub- 


ject of efheent il he 


ith administration 


The clipping in question purports to be printed 
from an interview with Dr. M. J. White of the 
United States Public Health Service in St. Louis 


that Doctor White ever 


is | know personally 


It seems most unlikely 


made an such statements 


that lie was quite familiar with the circumstances 


of this outbreak, but even if he did make them, 


it seems as if such a remarkable statement as 


that O00 people were about to give up their 


homes’ because of an epidemic of malaria 


ought to have rroused the 


ittention sufficiently 
of an editor of a journal such as the Jocrnat or 
Pesnuc Heavrn to lead to an investigation. and 
an investigation of the files of the JournaL 


itself would soon | corrected such an er- 


rave 
roneous statement 
Sincerely yours, 


Eveene R. 


Director of Division of Communicable Diseases, 


The American Journal of Public Health 


State De partment cf Health, Commonwealth 
of Massachusetts 

1916 


February 28, 


American JourRNAL or Pustic Hearn, 


Boston. Mass 
Dear Sir—1 note in the 


the American JouRNAL oF 


Eprror, 

755 Bovlston St 
i bruary number of 
HeALTH, on 
a quotation from the Teras Medical 


Journal which refers to Karl Pearson's conten- 


tion that a high infantile death-rate is, because 
of its elimination of the unfit, the cause of a 
lowered mortality in the succeeding years of 
life. This 
sidered by Dr 


Infant 


subject has been carefully con- 
Newsholme in two of his re- 
Child Mortality. The 
found on page 15 of the 
Local Board 
Report of 1909-10, and on page 43 of the Sup- 


Newsholme 


a matter of fact, in various dis- 


ports or and 


discussion may be 


Supplement to the Government 
ple ment to the Report for 1912-138 
shows that, as 
tricts in England a high 
followed by a high 


ceeding vears of life 


infant mortality is 


mortality in the next sue- 
up to twenty, and that a 
is followed by low mor- 


Newsholme 


low infant mortality 


tality in the succeeding vears 
believes that Pearson's error is dependent on 
rates as ordi- 


The life 


tables employed for comparison were not made 


his use, not of infant mortality 


narily calculated, but upon life tables 


in the same way. Furthermore’ Pearson's 
data were all previous to 1900. It would 
appear from this that by reducing infant mor- 


talitv we are not after all encouraging race 
deterioration 
Yours truly, 


V. CHapin, 


Superintendent of Health, Providence, R. 1 


Legal Decisions. 


Patent Medicine —False Statements Concern- 
ing Shirley Amendment to Pure Food and Drug 
Law Held Constitutional: Seren Cases of FEck- 
United States; 


U.S. Supreme 
Altera- 


man’s Alterative 


Court, January 10, 


tive” had been shipped in interstate commerce 


from Chicago to Omaha. Libels were filed by 


the United States Government under the fol- 
lowing provision of the Shirley Amendment to 
the Federal Pure Food and Drugs Act: “If its 
package or label shall bear or contain any state- 


ment, design or device regarding the curative or 


Legal Decisions 308 


therapeutic effect of such article or any of the 
ingredients contained therein, which is false and 
fraudulent.” In the package with each bottle 
was a circular containing the following state- 
ments: “Effective as a preventative for pneu 
monia.”” ‘We know it has cured and will cure 
tuberculosis.” It is charged that this is false and 
fraudulent in the meaning of statute as above 
stated. The opinion by Justice Hughes denies 
the defendant's contention that the statute ap 
plies only to the actual label of the bottle and 
not to an enclosed circular of the sort here in 
volved The opinion also involves holding that 
a statement of this sort is not an honest expres 
sion of opinion upon which there may be doubt 
but in an absolute falsehood 

The case is also important in holding that 
this amendment is constitutional. The court 
reiterates a principle laid down in previous cases 
“Congress is not to be denied the exercise of its 
constitutional authority over interstate com- 
merce, and its power to adopt not only means 
necessary but convenient to its exercise, because 
these means may have the quality of police 
regulations 


Industrial Disease -Workmen’s Compensa- 
tion Laws—Death Resulting from Typhoid 
Fever Held to be Within the Wisconsin Work- 
men’s Compensation Law: JVennen rv. Dells 
Lumber Co., 154 N. W. Rep. 640.—An employes 
of the defendant Company died of typhoid fever 
caused by drinking impure water furnished by 
his emplover. The plaintiff, the widow of the 
deceased, sues to recover damage under the 
provisions of the Workmen’s Compensation 
Law. The pertinent section act in question 
follows: 

“Liability for the compensation hereinafter 
provided for, in lieu of any other liability what- 
soever, shall exist against an employer for any 
personal injury accidentally sustained by his 
employee, and for his death, in those cases where 
the following conditions of compensation 
concur 

2) Where . . the employee is per- 
forming service growing out of and incidental to 
his employment. 


3) Where the injury is proximately caused 


by accident, and is not intentionally self-in 
flicted 

The court savs “The facts alleged show that 
the parties to the action were subject to th 
compensation act Phe urs then is Was 
Vennen’s death proximately caused by accident 
while he was performing services growing out 
of and incidental to his emplovme nt 


Do the allegations state a case showing that 


Vennen’s death is attributable to ‘accident’ in 


the sense of the con pensation act: It is urged 
that the contracting of typhoid disease under 
the facts and circumstances stated does not 
show that his death was due to an accidental 
eccurrence The term ‘accidental,’ as used in 
compensation laws, denotes something unusual, 
unexpected, and undesigned The nature of it 
implies that there was an external act or ox 

eurrence which caused the personal injury or 
death of the emplovee It contemplates an 
event not within one’s foresight and expectation 
resulting in a mishap causing injurv to the en 

ploves Such an occurrence may be due to 


purel acoldental causes, or it 


“The fact that deceased became ifflicted with 
typhoid fever while in defendant's service we uld 
not in the sense of the statute constitute a charge 


that he sustained an accidental injury, but the 
allegations go further and state that this typhoid 


affliction is attributable to the undesivned and 
unexpected occurrence of the presence of bacteria 
im the drinking water furnished him | the ce 
fendant, as an incident to his emplovwment 
These facts and circumstances clearl harge 
that Vennen’s sickness was the result of an unin 
tended and unexpected mishap incident to his 
employment These allegations fulfill the re 
quirements of the statute that the drinking ot 
the polluted water by the deceased was an acci 
dental occurrence while he was ‘performing serv 
ices growing out of and incidental to his employ- 
ment. It is alleged that the « msequences of 


this alleged accident resulted in afflicting Vennen 


with typhoid disease, which caused his death 
Diseases caused by accident to employees while 
‘performing services growing out of and inci 
dental to his employment’ are injuries within the 
contemplation of the workmen's compensation 
act 


q 4 

may be due to 
j 
e 

‘ 

’ 


Personal Notes. 


Miss Carolyn Van Blarcom will become on 
March l executive secretary of the Illinois 
Society for the Conser tion of Vision, thus 


ears’ connection with the 


terminating her six 


New York State Committee for the Prevention 
of Blindness in a similar capacit 

Under her administration the New York 
( ommittee inaugurated at ad ke veloped its well- 
known ¢ mpaigns agains blindness from ba- 
bies’ sore eves and wood alcohol ind established, 


it Belle 
in America for the 
midwives 


Miss Van Blarcom was « 


low the Foundation » make a special st 


ve Hh spital, the first reputable school 
instruction and training of 


In connection with the latter work 


ommissioned, in LOLI, 
ising mid- 


of the 


system of training and supery 


wives in England. as well as the relation of this 
system to the public health: and on her return 
she pre sented the results of this 


“The 


to this countr 
investigation in the volume entitled 
Midwife in England.” 

rhe Illinois Society, which was organized a 
under the leadership of Mr. 
Byron Lathrop and Dr. Thomas Woodruff, is 
an active one; while the secretary of the State 
Board of Health, Dr. C. St. Clair Drake, has 


already shown his interest in sight-saving work 


vear and a half ago 


and has already taken steps to-put force into 
the state’s protective legislation. To this situa- 
tion Miss Van Blarcom will bring, in addition to 
her experience, a native initiative and energy, 
an ability to write and say things originally and 
effectively, and a gift for securing enthusiastic 
co}peration 
+ 

In a recent issue of Health News of the New 
York State Department of Health, Dr. Hermann 
Biggs comments on the appeintment to the 
Anna M. R. Lauder Professorship in Public 
Health at Yale University of Prof. C.-E. <A. 
Winslow, formerly director of Public Health Edu- 
cation and editor of the Health News of the state 
of New York. “His selection to fill the first 
endowed chair of public health in this country 
source of 


Is a 


at Yale,” Doctor Biggs, says, 
gratification to all of his associates in the de- 
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partment, only tempered with regret that his 
active connection with public health 
New York has thus been severed.” Dr 
thias Nicoll, Jr., 
New York deems itself fortunate in 


securing such an able and experienced man as 


work in 
Mat- 
suce eed 


was appointed to 


him, and 


Professor Winslow's successor 

+ 
rv first Dr. J. T. Black retired as health 
of the city of New London to assume the 


Febru 
offic 
duties of 


Bk ird of Health 


secretary of the Connecticut State 

Mr. Charles H. Kilbourne has 

connection with the New York ( ity Depart me nt 

of Health and has opened a New York office 


ready 


sey ered his 


as a consulting public health engineer, 


t« ive an advice on matters relating to food 


gi 
sanitation and hygiene 

+ 
applicants elected for 


Public Health 


The following were 
membership in the 
Association 

C. A. Bentz, M. D., Buffalo, N. Y. 
Department of Hygiene, University of Buffalo. 


Winn, 


Amer it an 
Director, 


James Coleman Gilmer, Texas. 
County Health Officer. 

Hi. E. Hasseltine, M. D., Hygiene Lab., Wash- 
ington, D.C. 

Prof. William T. Foster, M.S., Easton, Pa. 

Ed. H 

California State Board of Health, Sacramento, 
Cal 

Samuel W. Frost, Cincinnati, Ohio. 

Louis H. F. Mouquin, New York City. 

Paul M. Stewart, U. S. P. H. Service, Ellis 
Island, N. Y. 

Carl H. Watson, C. E., Great Neck, L. I., N. Y. 

Raymond Fitzhugh Herndon, Houston, Texas. 

Henry S. Bartholomew, Lansing, Mich. 

William W. Latham, M. D., Crockett, Texas. 

Merle Starr Nichols, Madison, Wis. 

Heber Carss Janieson, Director Prov. Lab., 


MeCuistion, Paris, Texas 


Edmonton. 
Dr. B. 
America. 


Samper, Bogota, Colombia, South 
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